AIRWAY DISEASE: STOP-BANG and epworth sleepiness scale in the diagnosis and severity prediction of obstructive sleep apnoea
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**Introduction:** Sleep-related breathing disorders and their consequences have progressively increased in recent times. So, it has become mandatory to identify these patients using simple yet accurate tools.

**Aim and Objectives:** The aim of this study was to compare both the STOP-BANG and Epworth sleepiness scale questionnaires in identifying and predicting the severity of OSA.

**Materials and Methods:** Study was conducted on 34 patients, suspected to have OSA basing on their symptoms. Both STOP-BANG and Epworth sleepiness scale questionnaires were administered to all patients with documentation of results. Later assessment of the validity of these results was done in comparison with full-night polysomnography.

**Results:** Based on the polysomnography report 31 patients were diagnosed with OSA. The severity was correctly predicted by the STOP-BANG questionnaire in 30 patients whereas Epworth sleepiness scale results were relatable to polysomnography results in 26 cases.

**Conclusions:** Though standard polysomnography is the gold standard for OSA, it is expensive and not available to all sectors. Hence, it becomes important to administer an accurate scale to predict the severity of OSA which is comparable to PSG. From the results, we could conclude that both the STOP-BANG questionnaire and Epworth sleepiness scale help in determining the risk of OSA but STOP-BANG was found to be more sensitive in our study.

Prevalence of lower limb deep vein thrombosis in patients with severe exacerbation of chronic obstructive pulmonary disease
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**Introduction:** Venous thromboembolism is one of the undetected causes of mortality in patients presenting with acute exacerbation of COPD. Hence detection of asymptomatic DVT in these patients and prompt treatment may have an impact on the outcome of disease. Our aim was to study prevalence of lower limb deep vein thrombosis in patients with severe COPD exacerbation.

**Methods:** A cross sectional study was conducted among 100 patients admitted with exacerbation of COPD in Government Medical College, Thrissur. Clinical parameters were assessed and USG Doppler of lower limbs was done to screen for DVT. Results were analyzed using SPSS software and risk calculated.

**Results:** Mean age of population was 65.28 years, majority were males (95%). Among 100 patients 11 had DVT. In no patients DVT was found in both the legs. Most common vein affected was popliteal vein (81.8%). Mean Hemoglobin of patients with DVT was 14.18 gm% (P=0.0030). Univariate analysis showed significant association between DVT and history of immobilization (odds-79, P=\<0.001), pain in calf (odds-20.5, P=\<0.001), edema of legs (odds-9.77, P=\<0.021). 90.9% of patients with DVT had smoking index\>200. Multivariate analysis with logistic regression showed significant association between history of immobilization and DVT (P=\<0.001). Patients with DVT were found to have tachypnea, tachycardia, hypoxia compared to those without DVT, with mean PR of 117 (P\<0.013), mean RR of 28.91 (P=0.004) & mean SPO~2~ of 87.09% (P=\<0.013).

**Conclusions:** Prevalence of DVT in acute exacerbation of COPD was found to be 11%. Clinicians should be attentive of DVT of lower extremities, which may not be detected by physical examination. USG Doppler should be performed on a routine basis in bedridden patients having severe exacerbation of COPD, and prophylactic measures should be taken to prevent it.
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**Aims and Objectives:** To assess sputum NGAL as a new biomarker in ACO.

**Materials and Methods:** It was a comparative correlation study using purposive sampling with duration of 18 months. A total of 180 subjects were selected based on the medical history and self-reported questionnaire data attending the OPD of Respiratory medicine, KIMS. They were enrolled into 4 groups: 1.Healthy non-smoker =45; 2.Patient with Asthma =45; 3.Patient with COPD =45; 4.Patient with ACO =45. Descriptive statistics such as percentage, Range, Mean, Standard Deviation, correlation analysis and inferential statistics like ANOVA, post-hoc test like Bonferroni\'s test and Kruskal Walli\'s test. Sputum was collected, as recommended by the ERS task force, gently vortexed at room temperature for homogenisation. The supernatant frozen at -80C and was used for NGAL estimation using human NGAL ELISA kit.

**Results:** NGAL readings were highest in ACO followed by COPD and least in Asthma. Nonsmokers had significantly lower readings. From three ROC figures, validity of NGAL was best in picking cases of ACO than COPD and Asthma. The AUC was highest for ACO and less than acceptable limit for remaining two. A sensitivity of 80% and specificity of 50 % were found at NGAL cut off value of 2473pg.

**Conclusion:** As a Biomarker associated with airway inflammation in airway diseases, sputum NGAL was helpful to clinically differentiate ACO from asthma and COPD.
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**Introduction:** Tiotropium is a long acting anti-muscarinic agent (LAMA) recommended in management of chronic obstructive pulmonary disease (COPD). Being anti-muscarinic agent, it has many other effects on body like dryness of mouth, urinary retention, raised intra ocular pressure (IOP) and rarely angina. In eye it causes pupillary dilation leading closure of anterior chamber angle, rise in intra ocular pressure and precipitate glaucoma. In this regard available data has conflicting reports. Some suggest rise in intra ocular pressure but others oppose it. So we planned this study to see effect of tiotropium on intra ocular pressure.

**Materials and Methods:** 65 patients were recruited from chest clinic and OPD from department of Medicine of UCMS and GTB Hospital. It was a prospective observational cohort study conducted from November 2017 -- April 2019. Intra ocular pressure measurements were done in COPD patients on tiotropium at baseline, at one month and after three months follow up. Ophthalmological assessment of patients was done by using Goldmann applanation tonometer. This was done in department of ophthalmology by the same observer each time.

**Results:** There was a statistically significant difference observed in IOP over three months when compared by using paired t-test and p-value was 0.002.

**Conclusion:** There was statistically significant change in mean IOP at the end of study compared to baseline by use of inhaled tiotropium in COPD patients.

Prevalence of iron deficiency in nonanaemic patients of chronic obstructive pulmonary disease

Amulya

C.

KIMS, Guntur, Andhra Pradesh, India. E-mail:

dramulya27\@gmail.com

**Introduction:** Iron deficiency contributes to reduced exercise capacity in patients with COPD. The repletion of iron improves cognitive, symptomatic, and exercise performance in these patients independent of hemoglobin. Thus iron deficiency could be a potential therapeutic target in COPD. The aim of this study is to determine the prevalence of iron deficiency in non-anemic patients of COPD.

**Methods:** Serum markers of iron status were measured in 70 non-anemic (hemoglobin\>12 g/dL) COPD patients (GOLD stage III and IV). Iron deficiency was diagnosed when the serum ferritin level was either \<100 μg/l or was between 100 and 299 μg/l with the transferrin saturation \<20%.

**Results:** The serum ferritin level was \<100 μg/l in 20 patients. The serum ferritin level was between 100 and 299 μg/l and transferrin saturation was \<20% in 5 patients, thus iron deficiency was found in almost one third of the patients.

**Conclusions:** Iron deficiency is present almost one third of the patients with stable COPD. Correction of iron deficiency could improve the functional performance in these COPD patients.
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**Introduction:** According to the Dutch hypothesis Asthma and COPD are the chronic airway diseases with different presentation which was determined by genetic and environmental factors. So ACO defined as a different entity by GINA and GOLD report. But the exact prevalence of the disease is not yet identified due to different diagnostic criteria applied in different studies worldwide. To solve this problem GINA reported the stepwise approach to the diagnosis of ACO. Aim of our study was to estimate the prevalence of ACO in Patients who were receiving treatment for COPD in India.

**Methods:** This is an observational study conducted in a tertiary care center. This study included 75 COPD patients who were identified by age ≥ 40 years, chronic respiratory symptoms with airflow limitation (FEV1 \< 0.7) with smoking or bio mass exposure history. ACO patients were diagnosed by the stepwise approach stated by GINA.

**Results:** In our study the prevalence of ACO in COPD patients 36% (n=27). ACO patients were younger (ACO 60.19 years vs 66.44 years, p=0.004), higher PostBD FEV1/FVC Ratio (0.61 vs 0.53, p=0.001), higher AEC (239.63 vs 105.75, p=0.004), higher Total Serum IgE (565.48 vs 333.08, p\<0.001) than COPD patients. Serum IgE (\>100) and Eosinophil Count (\>300) are significant biomarkers for ACO diagnosis (IgE p=0.016 & Eosinophils p=0.001).

**Conclusion:** The results of our study show that the ACO phenotype differs in clinical characteristics of COPD. GINA Stepwise approach is a helpful tool in identifying ACO. IgE and AEC are important biomarkers to differentiate ACO from COPD.

Correlation between 1 min sit to stand test and six minute walk test, spirometry parameters and health related quality of life in patients with chronic obstructive pulmonary disease
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**Aim and Objectives:** To study the correlation between One Minute Sit to Stand test (OMSTST) and Six Minute Walk test (6MWT), spirometry parameters and health related quality of life in patients with COPD. To determine reference values for One Minute Sit to Stand test (OMSTST) in healthy Indian adult population.

**Methods:** This was a cross-sectional study conducted in CMC, Vellore from January 2018 to July 2019. Patients diagnosed with COPD were recruited and underwent OMSTST, six minute walk test and spirometry. Healthy bystanders were also enrolled in the study and underwent OMSTST.

**Observation:** 103 COPD patients and 206 healthy individuals were included. Significant correlation was observed in COPD patients between number of repetitions in OMSTST and six minute walk distance (r=0.495), desaturation in OMSTST and six minute walk test (r=0.627), repetition saturation product of OMSTST and distance saturation product of 6MWT (r=0.508), the number of repetition of OMSTST and quality of life assessed by CAT questionnaire (r=-0.353). The equation for reference values in healthy population was calculated by linear regression analysis. Number of repetitions in OMSTST = 43.325 -- (age x 0.117) -- (BMI x 0.397).

**Conclusion:** One minute sit to stand test can be used as an alternative for six minute walk test to assess the functional capacity of patients with COPD. Using the reference equation, the predicted value for all individuals can be calculated.

Coexisting symptomatic obstructive sleep apnoea in patients with chronic obstructive pulmonary disease

Arjun

A. S.

Ramaiah Medical College, Bengaluru, Karnataka, India. E-mail:

arjunlalu.2306\@gmail.com

**Introduction:** Overlap syndrome is the co-existence of COPD &/or Bronchial Asthma with OSA. Overlap syndrome is associated with high morbidity & mortality and is often unrecognized.

**Methods:** This cross sectional observational study included 52 consecutive stable COPD patients who presented to Pulmonology OPD. All patients were subjected to spirometry and ESS-stop bang questionnaires, their demographic data and anthropometric measurements were recorded.

**Results:** Of the 52 patients enrolled, the mean age was 66.77 years, 50 were male and 2 were female. The prevalence of OSA symptomatology in our study was 28.8%. It was found that hip and neck circumference had a significant correlation. Mean hip circumference in the OSA group was 96.93cm and mean neck circumference was 37.64. The mean BMI was 22 overall and 25.07 in the OSA group, but showed no statistical significance. Among other parameters SBP had a significant correlation; on the contrary similar studies had found significant association with DBP. The presence of type 2 diabetes mellitus also had a significant association. Majority of the patients in the OSA group were in the moderate to severe COPD group.

**Conclusion:** The recognition of coexisting OSA in patients with COPD has important clinical relevance, treatment of which would aid a better lifestyle. Limitation: Polysomnography could not be done because of financial constraints.
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**Introduction:** OSA is a disease characterized by recurrent collapse of the upper respiratory tract and chronic intermittent hypoxia. It represents an increasing worldwide syndrome contributing to a various metabolic disorder. CPAP remains the therapy of choice, it is important to identify the reasons behind non-compliance of therapy leading to increased morbidity and mortality.

**Aims and Objectives:** 1. To assess the compliance of CPAP in OSA 2. To identify various causes of non-adherence of CPAP in diagnosed cases of OSA.

**Materials and Methods:** 49 diagnosed cases of obstructive sleep apnea were assessed for symptoms improvement and compliance of CPAP therapy using a self-designed questionnaire at a tertiary care center in Bareilly.

**Results:** Mean age of patients was 50.6 years with 37(69.8%) males, mean BMI (35.63) and mean initial AHI (60.67 events/h). 24(48%) bought CPAP, mean current AHI was 8.07 and 22(91.7%) benefitted from CPAP therapy. Among CPAP users there is reduction in Excessive Day time sleepiness (81.81%, n=18), witnessed apnea (88.23%, n=15), snoring (91.30%, n=21), blood pressure (21.42%, n=3), RBS (20%, n=1), morning headache (83.3%, n=5), depression (40%, n=2), perceived memory loss (33.3%, n=3) and sense of choking (94.4 %, n=17). (51.1%, n=25) were non compliant to CPAP therapy, 4(16 %) felt no requirement of CPAP therapy and 21(84%) could not afford the therapy.

**Conclusion:** Many patients with OSA derive subjective benefit from and adhere to treatment with CPAP, but a significant proportion of diagnosed either do not initiate or eventually abandon therapy. There is a need for early education, reinforcement, and affordable CPAP Therapy.

Study of proportion of each phenotype of chronic obstructive pulmonary disease attending pulmonary medicine department in a tertiary care centre
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**Introduction:** Phenotype in COPD is defined as a single or combination of disease attributes that describe differences between individuals with COPD as they relate to clinically meaningful outcomes. The phenotypes currently described include: the exacerbator, the overlap asthma-COPD and the emphysema/hyperinflation. Our aim was to determine proportion of each type of phenotypes of COPD presenting in the pulmonary medicine department.

**Materials and Methods:** Study was a cross sectional study over 2 years with sample size of 256 in Department of Pulmonary Medicine, Cosmopolitan hospital, Trivandrum. All COPD patients attending the department were included. History and investigations relevant to the disease were collected using predefined proforma. Data were analysed by chi square test.

**Results:** The obtained proportions were Exacerbator -- 61.3% , ACO -- 13%, emphysema- 25.7%. Mean age of COPD is 59yrs, mean age for exacerbator phenotype - 59yrs; ACO - 47yrs, emphysema 64yrs. Exacerbator phenotype is more common in males (73.4%), low BMI (40.8%), older patients with comorbidities. ACO is more common in females (43.6%), high BMI (43.6%), young patients with low socioeconomic status (23.1%), with family history of asthma (74.3%) and atopy (82.1%) (p=0.005). Smoking increases exacerbations in all phenotypes of COPD, 46.7% in exacerbators, 38.5% in ACO, 36.4% in emphysematous phenotype (p=0.002).

**Conclusion:** Recognizing phenotypes in COPD gives better understanding of the disease process and are clinically relevant due to differing responses to therapy. The classification will help in practicing precision medicine in COPD patients.
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**Introduction:** COPD is third leading cause of death worldwide. Though it is mainly a chronic disease, many patients suffer from infective exacerbation. Severe exacerbations are associated with poor outcome.

**Materials and Methods:** In this cross-sectional study, we summarize the different etiological factors for infective exacerbation of COPD. Here we examined the sputum culture reports of 140 COPD patients who were admitted in our hospital in exacerbation.

**Results:** Out of 140 patients 92 (65.7%) were males and 48 (34.3%) were females. 122 showed bacterial growth, most common being Streptococcus (40.2%), Pseudomonas (26.2%), Klebsiella (13.1%), Acinetobacter (4.9%) etc. While 18 sputum samples showed no growth.

**Conclusion:** The prevention of exacerbation of COPD is one of the most important treatment goals. As we see majority of patients have exacerbation due to streptococci, administration of simple pneumococcal vaccine can prevent many of such exacerbations.

Relationship of psychiatric manifestation in stable chronic obstructive pulmonary disease patients and correlation with spirometry findings and inflammatory markers
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**Introduction:** Psychiatric morbidity and cognitive impairment have been a complication of COPD since many years. Patients react emotionally to discomfort of dyspnea, loss of functional capacity and the threat of death, while hypoxia, hypercarbia, hyperventilation, respiratory failure and medication all have direct effect on the brain. The depression can range from a major depressive episode to dysthymic disorder or an adjustment disorder with depressed mood. Our aim was to Evaluate Psychiatric morbidity, cognitive functioning, and quality of life in patients with COPD & its correlation with severity of obstruction in spirometry.

**Materials and Methods:** Diagnosis and severity of COPD were assessed by spirometry. Psychiatric morbidity and cognitive was assessed using Brief Psychiatric Rating Scale, ICD-10 HAM-D & HAM-A grading system.

**Results:** In this study among 25 COPD patients, majority were men 24(96%) , 1(4%) was women and, 1(4%) among 24 cases had severe depression ,3(12%) had adjustment disorder, 2(8%) had recurrent episodes of dysthymia & these patient had moderate to severe obstruction on spirometry with significantly raised inflammatory markers as compared to patients without psychiatric comorbidity.

**Conclusion:** Patients suffering from COPD frequently experience comorbid symptoms of anxiety and depression and its detection and recognition is of utmost importance as they are related to disease progression, treatment, and rehabilitation procedures.
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**Introduction:** Excessive daytime sleepiness is a key symptom in patients with sleep-related breathing disorders (SRBD) and represents a new major public health issue due to its repercussions. The ESS is a simple and validated method, which measures the probability of falling asleep in a variety of situations. Our aim was to study the accuracy of the Epworth Sleepiness Scale (ESS) questionnaire in the identification of Obstructive Sleep Apnoea (OSA) in patients with symptoms of sleep disordered breathing in a tertiary care centre.

**Methods:** This present study was conducted in the Department of Respiratory medicine, New Medical College, Kota on 50 adult patients who presented with symptoms of Sleep Disordered Breathing and underwent Type 2 Polysomnography.

**Results:** Epworth sleepiness scale was found effective in predicting OSA in 72% of patients with ESS score more than 10 taken as cut off . Mean value for ESS in the study was 12. 42% of the patients had severe OSA diagnosed by polysomnography and 28% patients had moderate OSA. Mild OSA was detected in 20% patients. Sensitivity of the test was found to be 73%.

**Conclusion:** The study concludes that ESS has got good relevance in predicting OSA in patients with sleep disordered breathing.
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**Introduction:** Obstructive sleep apnea (OSA) and chronic obstructive pulmonary disease (COPD) coexist in the so-called "overlap" syndrome, a high risk for mortality and morbidity has been reported.

**Aims and Objectives:** The purpose of this study was to investigate objective measures of sleep-disordered breathing in patients with COPD to test the hypothesis that COPD is associated with an increased prevalence of OSA.

**Methodology:** It is a Prospective study done between January 2018 to June 2019 in patients with COPD enrolled at OPD in department of pulmonary medicine, Guntur. Determined with inclusion and exclusion criteria, Patients with risk factors and symptoms with sleep disordered breathing were subjected to full night polysomnography.

**Results:** 61 patients had history of sleep disordered breathing estimated on subjective base line sleep assessment. OSA was present in 39 of 44 subjects. We have identified poor sleep quality and low sleep efficiency in full polysomonography, which may be clinically important in patients with COPD who have particular problems that contribute to poor sleep significantly associated with OSA.

**Conclusions:** OSA is highly prevalent in patients with moderate to severe COPD. Sleep quality is also poor among this selected group. These patients have greater than-expected sleep-disordered breathing, which could be an important contributory factor to morbidity and mortality.
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**Introduction:** Metabolic syndrome (MetS) is frequent in chronic obstructive pulmonary disease (COPD). Obesity, physical inactivity, cigarette smoking, corticosteroid use, as well as inflammation, oxidative stress and hypoxia are factors that leads to MetS in COPD patients. Extent of association is still an unsettled issue, and it varies from population to population.

**Aims and Objective:** To find out the association of various components of metabolic syndrome in stable COPD patients.

**Materials and Methods:** This cross-sectional study included 100 consecutive stable COPD patients. After history, clinical examination, spirometry, the frequency of MetS components were assessed using the International Diabetic Federation (IDF) criteria, anthropometric measurements and relevant blood tests.

**Observation:** MetS is frequent in COPD patients. Urban populations are more prone to have MetS and rural people are somewhat protective against it. Smoking history and pack years seems to have increase chances of MetS. Absence of biomass fuel exposure decreases the chances of MetS. No significant relation was found between number of years of COPD and gold stages of COPD with MetS. Hypertension, increased triglycerides (TG) and fasting plasma glucose (FPG) were strongly associated with MetS.

**Conclusion:** MetS is substantial among stable COPD patients, smoking, living in urban areas increase chances of MetS. Hypertension, increase FPG and triglycerides are significantly more in COPD patients with metabolic syndrome. It is essential to focus on a comprehensive way of management of COPD patients with MetS rather than treating the pulmonary symptoms alone.

Correlation between fractional exhaled nitric oxide, spirometry and asthma control test scores in bronchial asthma
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**Background:** The main goal of asthma treatment is to achieve and maintain control. Numerous markers of control are available. Among them, functional parameters (spirometry), clinical assessment (symptoms and quality of life) and biomarkers of inflammation are the most extensively used. This study was aimed to clarify the relationship between the Asthma Control Test (ACT), forced expiratory volume in 1 second (FEV1) and fractional exhaled nitric oxide level (FeNO).

**Methods:** A prospective study done in a hospital, Vadodara for 3 months included 60 asthmatic patients followed up outside of an exacerbation. A clinical protocol was followed with evaluation of asthma control by an ACT, spirometry and measurement of exhaled NO.

**Results:** There were 33 males and 27 females with a mean age of 43 years. The ACT score ranged from 12 to 25 (median=19). Total control of asthma (ACT≥20) was obtained in 18 patients. The average value of FeNO in the total control group (29.1 ppb) was significantly better than those in the less controlled groups with an ACT \<20 (48.2 ppb). There was no correlation between FEV1 and ACT (r=0.05), and between FEV1 and FeNO (r=-0.02). On the contrary, a negative correlation was found between ACT score and FeNO (r= - 0.2).

**Conclusion:** The degree of bronchial inflammation is more sensitively detected by FeNO than by FEV1. The ACT is a good subjective tool for assessing the degree of asthma control which is more sensitively detected by FeNO than by FEV1. The ACT is a good subjective tool for assessing the degree of asthma control which is more correlated with FeNO than FEV1.
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**Introduction:** Invasive pneumococcal disease is a major cause of morbidity and mortality in COPD patients. Pneumococcal vaccination is indicated in COPD subjects although the awareness among patients and doctors is low. Adherence to vaccination protocols also tends to be low. Primary objective is to assess the awareness of pneumococcal vaccination in subjects with COPD. Secondary objective was to identify the willingness to undergo vaccination, and in those who are not willing, to elucidate the causes for noncompliance.

**Methods:** This was a cross sectional study. 100 patients diagnosed with COPD were evaluated with a structured questionnaire which enquires their awareness about pneumococcal vaccine, the indications, and perceived benefits and willingness for vaccine administration. In those who are not willing, their concerns about the vaccine are probed into.

**Results:** 56 patients were aware of the existence of pneumococcal vaccination. Of these 56, 31 were willing to have the vaccination shot. 25 expressed concerns like cost, adverse effects, and limitations in efficacy. Interestingly, 7 patients felt that vaccination protocols were a business plot of multinational companies.

**Conclusions:** There is limited awareness and significant concerns among COPD patients on pneumococcal vaccination.

Serum soluble urokinase-type plasminogen activator receptor as a biomarker of disease severity among stable chronic obstructive pulmonary disease patients
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**Background:** Chronic obstructive pulmonary disease (COPD) results from an abnormal inflammatory response of the lungs to the noxious particles, smoke, biomass fuel or gases. Serum soluble urokinase-type plasminogen activator receptor (suPAR) is a glycoprotein secreted from pulmonary epithelium during infections and inflammation. The main goal of this study was to evaluate the serum suPAR level among different grades of stable COPD patients.

**Methods:** Two hundred stable COPD patients \[male=148) and female=52\] aged between 35-65 years were included in the study after getting informed consent. The patients were grouped based on FEV1% predicted as per GOLD criteria. Blood samples were collected and serum suPAR levels were measured among different grades of stable COPD patients.

**Results:** Serum suPAR levels were high among COPD patients in GOLD IV and III (6.38±0.05 ng/ml; 5.82±0.18 ng/ml) compared to GOLD II and I (5.15±0.25 ng/ml; 4.17±0.29 ng/ml). One-way ANOVA done to find the difference between the groups showed F = 428.83; p=0.000

**Conclusions:** The above findings study showed that serum suPAR has a major role in identifying the underlying inflammatory process in the lungs among different grades of stable COPD patients. Monitoring the serum suPAR level can be helpful in the evaluation of the COPD treatment response and might be a valuable biomarker for determining the prognosis of SCOPD.
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**Background:** Allergic rhinitis (AR) is one of the major health problems in India with steep increase in incidence rate each year. We looked for specific allergens responsible for AR in Eastern India.

**Methods:** Allergic rhinitis patients (n=945) were diagnosed based on presence of recurrent and frequent nasal discharge and sneezing with positive family history. Their total IgE levels were measured using Phadia 100 Immunocap, and allergy profile test for common panel of allergens were done when their IgE levels were more than 114KU/ml (n=136). The patients were divided into different age groups and their association with IgE levels were analysed.

**Results:** The median and interquartile range of total IgE levels in 136 patients were 1095 (617.5-2032.0) KU/ml. Sensitivity to dust mites and house mites were highest (*D. pteronyssinus* (72.7%), *D. Farinae* (75.7%)) followed by American cockroach (65.4), weed pollen (49.2%), tree pollen (36.0%) and grass pollen (32.3%). Animal dander mix (19.1%), *Aspergillus sp*. (11.0%) and egg (3.6%) have the lowest sensitivities. Patients below age 30 (n=67, 49.26%) have higher IgE levels compared to aged patients. Patients sensitive to *Aspergillus sp.* were older 44(33.7-57.0) compared to other allergens.

**Conclusion:** House mites and dust mites are the most common allergen in the Eastern India. The decline in IgE with age may be associated with poor immunity in older age. The information regarding the distribution of common allergens may be helpful to take preventive measures in future.
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**Introduction:** Difficult-to-treat and severe asthma is a challenge for healthcare professionals. With availability of biologicals and bronchial thermoplasty, it\'s essential to recognize treatable factors before labelling them as severe asthma. Capturing pulmonologists\' viewpoint about contributing factors and its management is crucial to address these gaps and improving outcomes.

**Methods:** 28 questions based on prevalence, etiology, treatment practices and need-gaps were used to survey senior pulmonologists across India. 12 questions were likert-scale based, 11 were multiple-choice based, and 5 were ranking-style questions.

**Results:** 86 pulmonologists took the survey \[(North (n=24), West (n=22), South (n=21), East (n=19)\]. Difficult-to-treat and severe asthma contributed 10-30% of cases according to majority. Incorrect inhaler technique and poor adherence were top-ranked factors associated with difficult-to-treat asthma. 70.58% (n=60/85 respondents) agreed "tail-off" phenomenon is an important contributor towards difficult-to-treat asthma. Majority respondents ranked digital display dose-counter pMDIs as device of choice to counter poor adherence. Blood eosinophils are used by majority as biomarker for predicting exacerbation risk. Though 92.5% (n=76/82) agreed single-maintenance and reliever therapy (SMART) is effective in managing these cases, 87.5%(n=70/80) believed tripe therapy (LABA/LAMA/ICS) may improve treatment-outcomes in severe asthma. While 62.65% agreed on LAMA add-on role in managing both, type-2 and non-type-2 phenotypes. Utility of nebulized LAMA in exacerbation was agreed upon by 75.3 %(n=61/81). 87.3%(n=59/79) agreed that new biologics are needed for type 2 phenotype.

**Conclusion:** Inhaler technique and poor adherence are commonest treatable factors associated with difficult-to-treat asthma. LAMA add-on is used in managing severe asthma irrespective of phenotype.

Evaluation of comorbidities as a routine diagnostic practice for obstructive sleep apnea
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**Aims and Objectives:** To assess prevalence of comorbidities associated with OSA and to evaluate correlation of AHI with comorbidities in OSA.

**Methods:** A prospective study, including 46 patients of either sex and age \>18yrs, who presented to chest OPD of Sir Sunderlal Hospital, BHU with OSA or features suggestive of OSA, was carried out over 18 months (October 1st,2017 to March 31st,2019). Patients underwent clinical and physical examination, complete blood hemogram, liver and renal profiles, lipid profile, blood fasting and postprandial glucose, 2D-Echo, ECG, Pulmonary Function test, ENT evaluation and overnight polysomnography.

**Results:** In 46 patients with OSA (21males, 25females), mean age was 58yrs, comorbidities noted were Hypertension in 30(65%), Obesity in 28(61%), Diabetes mellitus in 21(46%), Dyslipidemia in 12(26%), COPD in 12(26%), Depression in 9(20%), Metabolic syndrome in 6(13%), PAH and Chronic kidney disease in 5(11%) each, Allergic Rhinitis in 2(4%) patients Hypothyroidism in 4(9%), CAD and Asthma in 3(7%) each. The number of comorbidities increased with severity of OSA.

**Conclusion:** Evaluation of comorbidities in OSA should be a routine clinical practice as early diagnosis and treatment may change the clinical course of both and improve the overall prognosis.

Assessment of asthma copd overlap in patients with chronic airflow obstruction
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**Aims and Objectives:** Assessment of ACO (Asthma COPD Overlap) in patients with chronic airflow obstruction and to know the reliability in terms of sensitivity and specificity of a scoring system in diagnosis.

**Materials and Methods:** A cross sectional observational study of 192 patients with history of smoking, asthma both inpatients and outpatients in our hospital were included in the study. After taking written consent detailed history of the patients are taken. Routine blood investigations and PFT are done on each patients and reversibility assessed in each group. Patients were scored with structured questionnaire.

**Results:** Among all obstructive airway diseases COPD is most common disease contributing to 47.9% followed by Asthma 31.7% and ACOS 20.3%. Obstructive airway diseases-more common in males (56%) compared to females (44%). Asthma is more common in females (64%) than in males (36%) 4.COPD is more common in males (74%) than in females (26%) 5.ACOS is more common in females (56%) than males (44%). Among males with obstructive disease 57.9% are smokers and 42.1% are non smokers 7.In females 92.9% are non smokers and 7.1% are smokers.

**Conclusion:** There are a significant number of patients who has features of both asthma and COPD. They constitute the entity called ACO. A simple questionnaire can be used to distinguish between asthma, ACOS and COPD.

Evaluation of nutritional status in patients with chronic obstructive pulmonary disease and asthma
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**Introduction:** The local inflammation is chronic in COPD and asthma while COPD has systemic effects such as muscle wasting, weakness loss of fat free mass (FFM) in turn leading to decreased exercise capacity and health status. Objectives were to assess nutritional status assessment with respect to body mass index (BMI), fat mass index (FMI), fat free mass index (FFMI) in COPD and asthma patients.

**Methods:** Prospective observational study over one year was performed in 60 asthma and 60 COPD patients of BMJH Bangalore. The patients were subjected to a questionnaire for history, examination including anthropometric measurements, and bioelectrical impedance analysis. Inclusion criteria: all asthma and COPD male and female patients, in-patients and out-patients. Exclusion criteria: clinically unstable or on long term systemic corticosteroids, uncontrolled diabetes, hepatic and renal, cardiac failure, uncontrolled cor pulmonale, and coexisting restrictive lung disease.

**Results:** As per BMI 46.7% patients were obese and 31.7%were overweight. Among COPD patients 13.3% were underweight, 50.0% were normal BMI, 33.3% were overweight and 3.3% were obese. FMI among asthmatic patients was 14.3 kg/m2, significantly higher than COPD patients which was 8.2 kg/m2 (p\<0.05). Among asthmatics, 73.3% of both male and female patients had FFMI ≥16 in males or ≥15 in females. Whereas in COPD patients it was significantly lower, 49.1% of males and 66.7% of female patients had an FFMI of \>16 in males or \>15 in females (p\<0.05).

**Conclusion:** COPD produces nutritional abnormalities with regard to both fat and fat free components irrespective of the severity of the disease, whereas, asthma bears no such association making FFMI an independent predictor of survival in COPD.

Evaluation of neuropsychiatric symptoms in patients with chronic obstructive pulmonary disease
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**Aims:** To assess neuropsychiatric symptoms in patients with chronic obstructive pulmonary disease vs healthy volunteers using Symptom Checklist-80 and correlate with patients\' characteristics including smoking quantum, FEV1 and six minute walk test.

**Methods:** Present study included 80 COPD patients with a smoking history of atleast 20 pack years and 20 age-matched healthy volunteers. The Symptom Checklist-80 (SCL-80), a previously validated questionnaire, was used to assess neuropsychiatry symptoms. SCL-80 included 80 items under 9 subscales including depression, anxiety, interpersonal sensitivity, somatisation, phobic anxiety, obsessive compulsive neurosis, anger hostility, paranoid ideation, and additional symptoms subscales.

**Results:** Both COPD group and healthy volunteer group had comparable age (58.44Â±6.14 vs 57.35Â±3.18 year) with no statistically significant difference. The smoking in COPD group was 51.43Â±12.96 pack year. The neuropsychiatry symptoms in COPD patients were significant with respect to somatisation, depression, anxiety, phobic anxiety, obsessive compulsive and anger hostility subscales but not regarding paranoid ideation, interpersonal sensitivity and additional subscales. Total SCL-80 scores were statistically and clinically significant in COPD group (50.76Â±37.21 vs 5.15Â±2.033) (p\<0.001). Pearson\'s correlation analysis showed significant inverse relation with FEV1 as well as 6-min walk test and a positive relation with quantum of smoking.

**Conclusions:** COPD patients were observed to have significant neuropsychiatry symptoms as detected by SCL-80 questionnaire; these were having significant relation with FEV1, 6-min walk test and quantum of smoking.

Awareness about chronic obstructive pulmonary disease amongst Rural and Urban communities in Pune city -- Insights from the OSCAR study
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**Introduction:** Despite being the 2nd leading cause of death in India and an estimated 55 million suffering from COPD, it remains a neglected disease amongst stakeholders.

**Methods:** 12 CHWs conducted a community survey among 5591 randomly selected people from 6 rural and 6 urban slums part in Pune city. Participants above the age of 30 yrs participated after consent. The following questions were asked; (a) "Have you heard the word COPD?" If answered "yes "they were asked "what are the causes of COPD?" and "Which organ is iected?" If answered "No" "What is the name of the disease that is caused by Chronic Tobacco Smoking?"

**Results:** From5591 participants, only 0.85% had heard the word COPD (1.04% Rural; 0.7% Urban Slums). For which organ is affected in COPD, 69% answered "lungs", 17% said "don\'t know and 8% said "heart". Out of the participants who had heard the word COPD reasoned it to be due to smoking (58.3%), dust and pollution (41.6%), asthma (2.08%), TB (2.08%). When asked, "what is the name of the lung disease associated with chronic tobacco smoking", respondents who hadn\'t heard of COPD from rural and urban slums answered respectively; Don\'t Know (51.3%, 37%), Cancer (43%, 30%), Asthma (3.8%, 26.2%) and Tuberculosis (1.8%, 6.4%).

**Conclusions:** COPD is an unknown disease amongst communities. Growing burden of COPD in India cannot be tackled unless there is awareness on COPD. There is a strong need to sensitize communities.

Gender based differences in the clinical and polysomnographic patterns in patients with obstructive sleep apnea
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**Introduction:** Obstructive Sleep Apnea (OSA) is a common sleep disorder with 2-3 fold higher prevalence in men than in women .This study was done to compare between the differences in clinical profile and polysomnographic patterns of OSA in patients attending the level 1 sleep lab in a tertiary care centre in South India.

**Methodology:** A prospective observational study was conducted in patients who were, diagnosed to have OSA in a Level 1 sleep lab. Study variables for assessing the clinical profile were obtained by personal interview and polysomnographic variables were obtained from the PSG data.

**Results:** Total population studied was 84, with 53 males and 31 females, Male: Female ratio being 63:37. Mean AHI (Apnea Hypopnoea Index) in males was 53 while it was 26 in females. Women showed lower Mean values for AHI (26 vs 53), supine AHI (23 vs 57), oxygen desaturation index (24 vs 66), snoring index (466 vs 513) , arousal index (37.8 vs 60.9) and longest recorded event (50seconds vs 54seconds) along with decreased sleep efficiency (82% vs 90%) and increased sleep latency (12Seconds vs 5seconds).

**Conclusion:** Women with OSA are of older age group. All polysomnographic variables show less severity in females compared to males.

Periostin and interleukin-13 -- Does it unveil eosinophilic airway inflammation??
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**Background:** Periostin is a 90 KD extracellular matrix protein and a downstream molecule of Interleukin-13 that reflects allergic airway inflammation and sub-epithelial fibrosis in asthmatics. This study was carried out to identify whether serum Periostin could be considered as a novel biomarker to detect airway eosinophilia in asthmatics.

**Aim:** The study was carried out to: a) To ascertain the value of serum Periostin and IL-13 levels among asthmatics b) To find the correlation between serum Periostin and Absolute eosinophil count \[AEC\] c) To find the correlation between serum IL-13 and Absolute eosinophil count.

**Methodology:** The study was carried out among 50 asthmatics on inhalational corticosteroids and aged between 18 to 60 years. Following the procurement of informed consent, the Pulmonary Function test assessment was done to recruit the study subjects. Blood sample were collected for assessment of Absolute eosinophil count, Serum Periostin and Interlekin-13.

**Results:** The data was analyzed to find if any correlation exists between serum Periostin and Absolute Eosinophil count and serum IL-13 and Absolute Eosinophil count. There was a weak positive correlation between serum Periostin and AEC (r=0.078); whereas there was a slight negative correlation between serum IL-13 and AEC (r= - 0.13).

**Conclusion:** Serum Periostin could be possibly used a marker of airway eosinophilia in asthmatics.

Clinical phenotypes in bronchial asthma -- A hospital based study
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**Introduction:** Asthma is a common airway disease, now recognized as a heterogeneous disorder, having various phenotypes. Each of these phenotypes are defined by its unique interaction between genetic and environmental factors. Recognition of these phenotypes and defining them, will help us in better understanding of asthma and in providing individual tailored treatment to the patients, treatment response and prognosis.

**Aims and Objectives:** To study & classify patients of bronchial asthma into various phenotypes.

**Methods:** A cross-sectional study on 200 patients attending Govt. Hospital for Chest and Communicable Diseases, Visakhapatnam from June 2018- May 2019. Those cases with post tubercular sequelae, COPD, bronchiectasis, associated heart diseases and chest wall abnormalities were excluded.

**Results:** 4 phenotypes were identified. Early onset phenotype- 120 cases, Late onset phenotype- 80 cases, Severe asthma phenotype- 109 cases and Asthma with obesity-110 cases. Of 109 cases with severe asthma phenotype,74(67.8%) had an early onset of the disease & 35 (32.11%) had late onset p-0.012. A higher proportion of cases with severe disease were noted to be in overweight & obese category (64.2%) as compared to those with underweight (8.25%) and normal BMI (27.5%) p-0.02.

**Conclusion:** Significant correlation exists between severe asthma phenotype and early onset asthma phenotype; severe asthma phenotype and asthma with obesity. Identification of heterogeneity and classification of asthma by phenotypes provides a foundation from which to understand disease causality and ultimately to develop management approaches that lead to improved asthma control.

Knowledge attitude and practice of primary care physicians of Trivandrum about management of obstructive airway diseases
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**Context:** Obstructive airway diseases are major health problem. This study was done to know the KAP of primary care physicians regarding OAD management.

**Materials and Methods:** This hospital-based cross sectional study was done at private tertiary care hospital in Trivandrum, Kerala, including diagnosed COPD and asthma patients. Data were collected using a pretested semi structured questionnaire paired with the results of clinical evaluation and spirometry. The treatment offered and the diagnosis told at the peripheral Centre was determined.

**Results:** Among the studied population of 103 patients, High proportion of patients (58%) were not told of the diagnosis after the initial consultations. Among patients with asthma, 40% (37/92) were given a correct diagnosis and only 3 persons were given a correct diagnosis of COPD out of 10 patients with COPD as the final diagnosis. Among the asthma patients only 56% were prescribed with ICS containing inhalers. 74% (76/103) patients were prescribed with inhalers but only to 52% (40/76) patients, inhaler technique was demonstrated.

**Conclusions:** High proportions of patients do not know the diagnosis when they reached tertiary care centre. High proportion of asthma patients were not prescribed with ICS. More than a quarter of patients (27%) were not prescribed with inhaled medications. For half of the patients, inhaler technique was not demonstrated. All these factors influence the disease control which must be addressed. Awareness about obstructive airway disease management is less among primary care physicians.

Correlation of skin prick test with allergen exposure history and peripheral eosinophil counts among adult bronchial asthma patients
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**Introduction:** Skin Prick Test (SPT) is the most effective, reliable, simple, rapid and gold standard method to diagnose IgE mediated Type 1 Allergic reactions like asthma, utricaria, food allergy.Hence confirmation of sensitization to a specific allergen through SPT enables specific allergen avoidance and need for allergen immunotherapy Peripheral eosinophil is an indirect marker of airway inflammation of asthma and it is related with other allergic diseases. Since limited studies are available to correlate the association of skin prick test with allergen and eosinophil counts, the present study was undertaken.

**Methods:** Cross sectional analytical study conducted from Feb to July 2019 in the Department of Respiratory Medicine, CHRI. Approval from institutional ethic committee and informed consent were obtained. A total of 65 adult Bronchial Asthma patients (Diagnosed based on Gina guidelines) were included. Detailed history of allergen exposure and peripheral eosinophil counts and SPT (using Allergo SPT Kit from Merck ) were done .Data analysed using SPSS 20 version and correlation done using Chi square test with p value (\< 0.05 statistically significant).

**Results:** Mean Age Distribution = 37.35±12.67(male =40, female=25)commonest positive allergens identified were i)Dust Mite (96%), ii) Aspergillus Fumigatus (87%), iii)Bermuda Grass (64.6%). SPT shows positive correlation with allergen exposure and negative correlation with peripheral eosinophil.

**Conclusion:** Dust mite, Aspergillus Fumigatus, Bermuda were identified as most common Allergens. Positive SPT shows correlation with allergen exposure but not with peripheral eosinophil counts.

Predictive validity of BODE index to measure health related quality of life in chronic obstructive pulmonary disease patients: A 1 year hospital based cross-sectional study
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**Introduction:** COPD patients have persistent symptoms causing poor health related quality of life (HRQOL). Many subjective and objective scales are designed but they are complex and nonspecific. Hence a simple tool like BODE index is suggested to measure HRQOL in COPD patients.

**Objective:** 1) to measure HRQOL in stable COPD patients. 2) To evaluate validity of BODE index as Health related quality of life index (HRQLI) with SGRQ and NHP scales.

**Methods:** It was a hospital based cross sectional study. Stable COPD patients were enrolled in the study. Demographic details, MMRC grading, clinical examination, PFT, SGRQ and NHP questionnaires were taken and 6MWT was conducted on the same day in the same order. BODE index was calculated based on BMI, FEV1, MMRC scale and 6MWD. Pearson correlation coefficient, regression analysis was done to predict validity of BODE index.

**Results:** After selection criteria, out of 155 stable COPD patients, 124 were included in the study. Mean age of the study population was 67.37+ 7.93 years. Pearson correlation coefficient analysis showed a positive correlation between BODE index, SGRQ and NHP scores (p value=0.001). Regression analysis shows that BODE index is 54.2% (r2 = 0.542) valid in comparison to SGRQ scale and 61.1% (r2= 0.611) valid in comparison to NHP scale to measure HRQOL.

**Conclusion:** BODE index is a simple and robust tool to measure HRQOL in stable COPD patients.

Association of sarcopenia with airflow limitation in patients with stable chronic obstructive pulmonary disease
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**Introduction:** Sarcopenia is a systemic manifestation of COPD. It has been seen that as sarcopenia worsens there is worsening of persistent airflow limitation.

**Objectives:** To study correlation between sarcopenia and lung function in patients with stable COPD.

**Materials and Methods:** Patients with post bronchodilator FEV1/FVC less than 0.7 and appropriate symptoms were enrolled for study. BMI, Right mid arm circumference (MAC) and Triceps skin fold thickness (TSF) were measured using National Health and Nutrition Examination Survey (NHANES) anthropometry protocol. Mid arm muscle circumference (MAMC) was derived using the formula (MAMC=MAC- 3.14x TSF). Handgrips of dominant and non dominant hands were measured using handgrip dynamometer. Patients were subjected to Spirometry. The anthropometric measurements were compared to FEV1. Patients were divided into emphysema and chronic bronchitis. Anthropometric measurements of both phenotypes were compared.

**Results:** 49 patients were enrolled for study. BMI (Pearson\'s coefficient=0.34, p=0.018), MAMC (Pearson\'s coefficient = 0.45, p=0.001) and handgrip (Pearson\'s coefficient = 0.39, p=0.005) correlated with FEV1%. 29 patients had features of emphysema while 20 had chronic bronchitis. The mean BMI in emphysema patients was 16.17 while it was 20.66 (p\<0.001) in patients with chronic bronchitis. The mean handgrip in Emphysema and Chronic bronchitis patients was 12.9 and 25.5 (p\<0.001) respectively, while the mean MAMC was 15.9 and 19.8 (p\<0.001) respectively.

**Conclusion:** Sarcopenia correlated well with FEV1 in patients with stable COPD. Patients with emphysema had more sarcopenia than chronic bronchitis. Such patients may be advised resistance based physical activity and protein supplementation.

Prevalence and risk factors of chronic obstructive pulmonary disease among non-smoker patients
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**Introduction:** Chronic Obstructive Pulmonary Disease (COPD) is currently the 4^th^ leading cause of death in the world and is projected to be the 3rd leading cause of death by 2020. COPD in smokers is a well known entity but over the past decade other non smoking risk factors are found to be strongly associated with COPD.

**Aim of Study:** To find out prevalence of non smokers among all COPD patients, identify risk factors and classify non smoking COPD patients according to severity based on gold guideline 2018.

**Methods of Study:** 110 diagnosed COPD patients were enrolled in our study and risk factors other than smoking were identified using a questionnaire and were classified further into groups A,B,C,D according to the severity based on GOLD guideline 2018.

**Results:** With a total of 110 COPD patients screened, 67(60.9%) patients were smokers and 43 (39.09%) had no smoking history. The most common risk factors amongst the non smoker COPD group was found out to be treated pulmonary tuberculosis patients 25 (58.13%), followed by other risk factors.

**Conclusion:** Even though smoking is the most common risk factor for the development of COPD, the importance of risk factors other than smoking cannot be stressed upon more.

Prediction of 90 days readmission or death after hospitalization for acute exacerbation of chronic obstructive pulmonary disease using PEARL score
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**Introduction:** The PEARL prognostic score comprises five indices -previous admissions, eMRCD score, age, right sided heart failure and left sided heart failure. The PEARL score offer robust and consistent prediction of 90 day readmission or death and is superior to alternative tools.

**Objectives:** To assess the performance of PEARL index to predict 90 day readmission or death without readmission in patients discharged from hospital following admissions with AECOPD.

**Methodology:** A cross sectional study was conducted in a tertiary care hospital between June 2018 and June 2019 The study comprises consecutive patient aged 35 years or more admitted with AECOPD Extended MRC Dyspnea score, cardiac assessment using ECG and Echocardiography, body mass index are assessed and details like age, gender, history of smoking, previous admission, length of stay in hospital and treatment history was recorded.

**Results:** Out of 150 patients, PEARL score of 0 was seen in majority of study subjects (40/150,26.7%), followed by (26/150,17,30%)with PEARL score of 4, (17/150, 11.20%) with PEARL score of 3,(14/150,9.30%)with PEARL score of 5 and 7.

**Conclusion:** Higher PEARL scores were associated more with death or shorter time to readmission. PEARL score may aid in clinical decision making and resource allocation although quantification of the impact of PEARL interms of cost and patient outcomes requires further research.

Acute exacerbation of chronic obstructive pulmonary disease due to fungal infections in Wayanad -- Is there a link to coffee plantations? A prospective study
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**Background:** AECOPD occurs commonly due to infections. Usual causative agents are gram negative bacteria, but rarely viruses and fungi are also implicated. Wayanad is a hill district with predominant coffee and tea plantations. Branches of coffee plants and berries carry white flakes which are fungi rich. These flakes are dispersed in the environment during the ripening season extending from October to January. These fungal spores in the environment could cause AECOPD.

**Objectives:**

1)To study the prevalence of fungal infection among hospitalized patients with AECOPD during coffee crop and non-crop seasons2)To study the risk factors and outcome in AECOPD due to fungal infections during both seasons.

**Methodology:** This is an open cohort prospective observational study. Two separate cohorts are prospectively evaluated for comparison. Cohort-A (study group) comprised AECOPD patients admitted in the Pulmonology department from October 2017 to January 2018 and Cohort-B (comparator group) included patients admitted from March 2018 to June 2018. A wash out period of one month was kept in between. Clinical, radiological and microbiological data were collected at admission and during the hospital stay. Clinical course and outcome are recorded. Study results are analysed using SPSS version 16.6; and Chi square tests and fisher exact tests were used to correlate the variables.

**Results:** 16.3% of patients in the study cohort and 12.5% patients in the comparative group had fungal infections. People residing or working in Wayanad and diabetics were more likely to acquire the infection. Patients with fungal infections had a longer period of hospital stay and increased death rate.

**Conclusion:** Prevalence of fungal isolation in the study cohort was higher than the comparator group. Diabetes mellitus is found to have a statistically significant correlation with fungal infections. Fungal infection is associated with longer duration of hospital stay and poorer prognosis.

Overlap syndrome among patients with obstructive sleep apnea

Reshma

S. Jyothi

Institute of Chest Diseases, Government Medical College, Kozhikode, Kerala, India. E-mail:

drjyothireshmas\@gmail.com

**Background:** Sleep-disordered breathing (mainly obstructive sleep apnea \[OSA\]) and COPD are among the most common pulmonary diseases. Patients with overlap syndrome have a worse prognosis compared with COPD or OSA. They are more likely to develop pulmonary hypertension than OSA alone.

**Aim of the study:** to assess the frequency of Overlap Syndrome in a series of patients with OSA and to evaluate the functional, pulmonary, hemodynamic and polysomnographic consequences of this association by comparing these patients with OSA patients.

**Methods:** Demographic and anthropometric are collected from all patients. Then they underwent spirometry and sleep studies using overnight PSG. Patients are classified as OSA patients (group I), having an apneas/hypopneas index (AH/I) \> 5/hr and Overlap patients (group II), i. e. OSA patients with an obstructive spirometric pattern. ABG and ECHO of the two groups are compared.

**Results:** The OSA and Overlap patients were similar in most respects: age, BMI, clinical characteristics. In awake Overlap patients had lower PaO2, higher PaCO2 and an obstructive spirographic pattern, as compared to OSA patients. During sleep the overlap group had a higher AH/I and a lower mean SaO2 (p\<0.05), a reduction of the sleep efficiency (p\<0.05), and duration of NREM and REM sleep stage (p\<0.05), as compared to group 1.

**Conclusions:** Prevalence of COPD is 16% among patients with OSA. Overlap patients are at increased risk of developing pulmonary hypertension and show a poorer quality of sleep as compared with OSA patients.

Effect of type 2 diabetes mellitus on duration of hospital stay and rate of mortality in patients admitted with acute exacerbations of chronic obstructive pulmonary disease -- A hospital based observational study
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**Introduction:** The prevalence of DM in COPD varies between 2-37%. COPD confers a 27% higher risk of death when it coexists with DM. This study has been taken up to know the effect of hyperglycemia on management of COPD and its outcome.

**Methods:** An hospital based observational study was done to assess the effect of hyperglycemia on duration of hospital stay and rate of mortality in patients with acute exacerbations of COPD. Patients were divided into two groups as COPD with diabetic and non diabetic groups compared based on their duration of hospital stay, rate of mortality.

**Results:** Out of 48 patients studied in the period of 6 months, only COPD were 26 patients and COPD with diabetes were 22 patients with their mean FEV1/FVC ratio was 0.649 and 0.687 respectively and the mean Hba1c was 5.8 and 8.1 respectively. The mean duration of hospital stay in COPD only group was 4 days and whereas in COPD with diabetes group was 6 days.The rate of mortality in COPD with diabetes group is 11% where as in COPD group it is 3.8%.

**Conclusion:** The presented data suggest that duration of hospital stay and rate of mortality will be high when diabetes is accompanying COPD and there is a statistically significant association.

Depression and physical activity impairment in chronic obstructive pulmonary disease subjects
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**Introduction:** Obstructive airway disease and psychological comorbidities share some common clinical outcomes, such as impaired physical activity and quality of life.

**Aim:** To evaluate levels of depression and the determinants of impaired physical activity in Chronic Obstructive Pulmonary Disease (COPD) subjects.

**Methods:** This study included 120 adults (aged between 40-80 years) with diagnosis of COPD, who were evaluated for perception of dyspnea {St. George Respiratory Questionnaire (SGRQ)} and Hamilton depression scale. The level of physical activity was assessed by the modified Baecke questionnaire (mBQ) and Quality of Life by Short Form-36 Questionnaire (SF 36). The Student\'s t-test, as well as multivariate linear regression analysis, was used for the statistical analysis.

**Results:** The prevalence of depression was 80%, with female sex predilection. Depression was predominant in the age group of 46-55 years. Mean scores (±SD) of depression of total participants and the physically impaired ones were 14.22±7.56 and 19.04±5.37, respectively. The level of physical activity (mean modified Baecke questionnaire score±SD) of total participants and the physically impaired ones were 4.22±0.72 and 3.7±0.36 respectively. The determinants of impaired physical activity were CAT Score, BMI, Six-minute walk distance (6MWD), Depression, Quality of life (PCS SF36) and the length of stay in ward in the regression analysis.

**Conclusion:** The present study found that depression, quality of life and physical activity of life are important entities for the management of COPD subjects.

Prognostic assessment in chronic obstructive pulmonary disease subjects: Bode index and the health-related quality of life
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**Introduction:** COPD is a spreading epidemic of a debilitating disease impairing the health-related quality of life (HRQoL) of the subjects.

**Aim:** Study was conducted to identify the relationship between BODE index and the SGRQ and to test the predictive value of both tools against survival.

**Methods:** Open cohort study of 120 COPD subjects were followed up to 1 year. At the time of the inclusion, clinical data, forced spirometry, 6 min walking distance, BODE index and SGRQ were determined. Vital status and cause of death were documented at the end of follow-up.

**Results:** The cohort\'s mean score of Age, SGRQ Total and BODE index was 57.82±7.58, 44.77±13.81 and 3.04 ± 2.06 respectively. The correlation between SGRQ_Tot and BODE index was good (r = 0.611, p \< 0.001). Regression analysis determined Age, BODE, Comorbidity Index and Activity component of SGRQ (SGRQ_A) as predictors of mortality. The area under the curve (AUC) for the BODE index was 0.801 vs. 0.692 for the SGRQ_A score indicating BODE score as best predictor of mortality. The best cut off value for predicting mortality was 4.5 for BODE Index and 62.5 for SGRQ_A Score.

**Conclusion:** Evaluation of health-related quality of life is an important entity for improving overall disease outcome of COPD.

Prescription patterns of anticholinergics amongst physicians in India for chronic obstructive pulmonary disease management: ANTIC study
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**Introduction:** Data on prescription pattern of anticholinergics, which are central to the management of COPD, is scant in India. In this survey, we aimed to understand the anticholinergic usage pattern among Indian physicians for management of COPD.

**Methods:** An anonymous questionnaire was administered to gauge physicians self-reported prescription patterns of anticholinergics for COPD management. Results were expressed in terms of percentages.

**Results:** A total of 334 physicians with mean age of 47.18 years and average of 17.9 years in practice participated in the survey. Among the surveyed physicians, majority were pulmonologists (85.5%). 94.24% of the physicians classified the severity of COPD in majority of their patients as "moderate-severe". 50% physicians cited "improving quality of life" as the most important goal of COPD management followed by 22% who cited "exacerbation prevention". 31% physicians reported using LAMAs in \<50% of their patients. LAMAs were mainly used as part of LAMA-LABA combination (51.77% responses) or as add-on to ICS-LABA combination (36.78% responses). Most common patient profile for prescription of LAMA was "high symptoms and high exacerbation risk (54% responses) followed by "high symptoms and low exacerbation risk (31.53% responses)". Key reasons cited for prescribing LAMA was "sustained bronchodilation" (40.3% responses) followed by reduction in exacerbation risk (29.84% responses). 68.24% of the surveyed physicians preferred tiotropium while 22% preferred glycopyrronium. Dry mouth and urinary symptoms were the commonly reported concerns with the use of anticholinergics.

**Conclusion:** The use of LAMAs was low as per GOLD 2019 recommendations. The survey results can help develop strategies to ensure optimal management of COPD, especially with respect to use of anticholinergics in India.

Phenotyping exacerbation of chronic obstructive pulmonary disease based on inflammatory burden -- A new insight
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**Background:** Phenotyping of high prevalent diseases have led to better management strategies. Several phenotypes of stable COPD have been described in literature but not for acute exacerbation (AECOPD). We aimed at evolving inflammatory phenotypes of severe AECOPD and describing its clinicolaboratory profile.

**Methods:** In a prospective study design, clinicolaboratory profile of subjects with severe AECOPD was characterised based on hsCRP values during admission and after two months follow up.

**Results:** Sixty three eligible male subjects were grouped in high {46(73%)} and low {17(27%)} inflammatory phenotypes based on serum hsCRP (cut-off 0.8mgs/dL). Both phenotypes were matched for age, BMI and smoking status. Compared with low inflammatory phenotype, high inflammatory AECOPD had increased sputum purulence (92.9% vs 7.1%; P\<0.0001) and quantity (94.1% vs 5.9%; P\<0.0001), SPO2\<90% (P=0.29) and positive culture isolate in sputum (P=0.009). There was no difference in overall severity of symptoms {CAT, mMRC and BORG} and duration of hospital stay between the phenotypes. Prior to current exacerbation, high inflammatory phenotype had longer duration of illness (7.82±4.9 years vs 4.17±3.43 years; p = 0.007) and at least one exacerbation in previous year (86.1% vs 13.9%; P=0.003). Other than hsCRP levels (7.48±6.6mgs/dL vs 0.41± 0.36mgs/dL; P\<0.001), laboratory profile was similar between the phenotypes. After two months into remission, subjects who had high inflammatory AECOPD continued to have persistent inflammation (hsCRP: 1.47±2.9mgs/dL vs 0.28±0.32mgs/dL; P=0.01), more symptoms (mMRC2.02±0.62 vs 1.66±0.48) and low SPO2(P=0.076), despite similar lung function (Post bronchodilator FEV1) in both phenotypes.

**Conclusion:** AECOPD appears to have distinctly different phenotypes whose clinical course and prognosis need further evaluation.

Clinical research study on relation between serum magnesium and in -- Patients with acute exacerbation of chronic obstructive pulmonary disease in R.G. kar medical college and hospital
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**Introduction:** Chronic obstructive pulmonary disease (COPD) is one of most common diseases that affect many people around the world. Mg++ plays a role in airway smooth muscle relaxation and bronchodilatation , stabilization of mast cells, neuro humoral mediator release and mucocilliary clearance . Hypomagnesemia is associated with increased airway hyper reactivity and decreased muscle strength .So hypomagnesemia is one of the correctable risk factor.

**Objectives:** For correlation of serum magnesium levels during acute exacerbation of COPD and stable cases of COPD.

**Methods:** In this case control study, 50 patients of AECOPD from indoor and 50 stable COPD from outdoor was selected from March 2018 to August 2019 for measuring serum magnesium levels.

**Results:** At the end of the study 64% of the exacerbations group had serum magnesium less than 1.5 mg/dl (Mean: 1.406, SD: ±0.361) whereas none of the participants of the stable group had magnesium values less than 1.5 mg/dl.( Mean: 2.118, SD: ±0.209).The probability of occurrence (p value) is less than 0.001 in unpaired t test..Hence the serum magnesium level is statistically significant. This suggests a possible association between low serum magnesium levels and exacerbations of COPD.

**Conclusion:** Magnesium is one of the independent and modifiable risk factor for COPD exacerbation.

Comparison of blood eosinophil count and treatment response in chronic obstructive pulmonary disease patients
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**Introduction:** COPD is the second leading cause of morbidity and mortality in India. Blood eosinophil count is one factor that can predict the morbidity, mortality and treatment response of COPD.

**Aims and Objectives:** To determine the proportion of COPD patients with absolute eosinophil count (AEC) more than 300. To compare COPD patients with high and low eosinophil counts with regards to treatment response.

**Methods:** Cross sectional study for determining proportion of patients with AEC\>300; Cohort study with Sample size of 80 in the two cohorts comprising of patients with high and low eosinophil counts were followed up to analyze their frequency of OP visits for exacerbations, IP admission and ICU admissions as well as their changes in FEV1, CAT score and MMRC score.

**Observations:** The mean eosinophil count was 490 (+ 641); median 469 (IQR-245 to 641). 94 patients (64.8%) had an AEC more than 300. The cohort of patients with AEC\>300 had a shorter time to their first exacerbation. The frequency of IP admissions and ICU admissions in both cohorts did not show any significant difference.The fall in FEV1 in both cohorts were also not significantly different.

**Conclusion:** The GOLD guidelines limit the use of inhaled corticosteroids only for patients whith AEC\>300, this study shows that 64.83% of patients had an AEC \> 300. Using the same cutoff may not be helpful in the Indian setting.

Predictive equations for peak expiratory flow rate in south Indian children aged 5--15 years -- A semi-urban study
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**Introduction:** Peak expiratory flow rate (PEFR) is a simple and reliable way of diagnosing and monitoring the airway disorders. PEFR, like other spirometry values, varies with demographic and geographic factors, hence the normal reference range in south Indian children can be different from other regions of India or western countries. Aim of this study is to develop regional nomogram/prediction equations in the age group of 5-15 years according to height, weight, BMI and correlate with the same.

**Methods:** A cross sectional study was conducted in a semi-urban area near Chennai across 10 schools and 2000 children were screened. After excluding the children with upper respiratory tract infections, atopy, Asthma, wheezing and unable to do the procedure, PEFR measured in 640 children with Mini Wrights Peak Flow meter.

**Results:** Among 640 children 42% were boys and 58% girls. The mean PEFR in boys was 288 ±70 and in girls 250 ± 61. PEFR showed positive correlation with age, height, weight and BMI with height having the highest correlation. Predictive equations based on age, weight and height were calculated separately for boys and girls.

**Conclusion:** PEFR correlates positively with the anthropometric measurements. Predictive equations for the south Indian school going children from semi-urban Chennai were derived.

A study of prevalence of restless leg syndrome in patients with chronic obstructive pulmonary disease
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**Aim:** COPD being one of the leading causes of death and Restless leg syndrome (RLS) is associated with many patients of COPD. The study aims to find prevalence of RLS in COPD patients with respect to various demographic and clinical characteristics .The study also aims to evaluate between severity of RLS with COPD. SETTING AND DESIGN- Prospective, observational study in a tertiary care institute over a period of 12 months.

**Methods:** Patient were categorized according to COPD severity based on GOLD guidelines. Diagnosis and severity of RLS was by IRLSSG criteria. Prevalence and association of RLS with COPD and its demographic and clinical characteristics were evaluated.

**Results:** A total of 294 patients were taken which included 229 males and 65 females. Mean age (yrs)- 62.05 ± 10.32 . Smoking was a common risk factor. 110 patients were diagnosed with RLS. A statistical significant association found between duration of COPD and RLS and also between severity of COPD and RLS (p value=0.001). A significant positive correlation (r=0.395, p value= 0.001) between severity of COPD and RLS. 42 patients with definite RLS had stage D COPD. Degree of obstruction of airways showed a statistical significant association with prevalence of RLS (p value=0.001).

**Conclusion:** RLS showed increased prevalence in COPD patients making it crucial to screen all the COPD patients for symptoms of RLS and if required to treat the symptoms.

**Keywords:** Chronic obstructive pulmonary disease, restless leg syndrome

High resolution computed tomography features in bronchial asthma and its correlation with asthma control and disease duration
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**Introduction:** Structural changes in asthma include mucoid impaction, atelectasis, air trapping, bronchiectasis, bronchial dilatation and bronchial wall thickening. Structural changes are more likely in patients with poorly controlled and long standing asthma. HRCT can be used for assessing these structural changes.

**Aim:** To assess the structural changes in HRCT thorax of asthmatics and to correlate with asthma control and duration of the disease.

**Materials and Methods:** An Institution based prospective study where HRCT Chest of the patients diagnosed as bronchial asthma according to GINA 2018 guidelines were studied for structural changes in the lungs. These structural changes were compared with asthma control and duration of asthma.

**Results:** HRCT thorax of 50 patients were studied. It was found that patients above 50 years of age who had uncontrolled asthma had structural changes, which was significant (p\>0.024). It was also noted that patients on irregular medications had uncontrolled asthma (p\>0.017). Structural changes were more common in patients with partly and uncontrolled asthma in which air trapping was the most common feature accounting for 94.4% and 100% respectively followed by bronchiectasis which accounted 27.8 % and 62.8% respectively. Other changes noted were mucoid impaction (5.6%), atelectasis (16.7% and 62.5% respectively) and mosaic attenuation (11.1% and 12.5% respectively). It was also found that patients with bronchial asthma for more than 10 years had significant structural changes compared to patients with asthma less than 10 years (p\> 0.015).

**Conclusion:** Structural changes in HRCT Chest was more common in Asthma patients with uncontrolled and partly controlled asthma, long standing asthma for more than 10 years and in elderly patients with age more 50 years.

Cardiac manifestations of chronic obstructive pulmonary disease
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**Background:** COPD is associated with significant extra pulmonary (systemic) effects among which cardiac manifestations are most common, including those of the right ventricle, left ventricle, and pulmonary blood vessels. Early diagnoses and intervention for cardiac comorbidities would reduce mortalities in COPD patients.

**Methodology:** It is a cross-sectional descriptive type of study conducted in 69 patients of stable COPD in the department of pulmonary medicine, Kamala Nehru Chest Hospital, Jodhpur, with an aim to assess the cardiac changes secondary to COPD by echocardiography & its association with the severity of COPD using GOLD guidelines.

**Results:** Echocardiographic findings were normal in 22 out of 69 subjects ie 31.88% .Abnormal echocardiography findings were Tricuspid regurgitation in 46 (66.66%), Pulmonary hypertension in 38 (55.07 %) cases , Cor pulmonale 17/69 (24.63%) and RA & RV dilatation 20/69 (28.98%). Most common echocardiographic findings was Tricuspid regurgitation (TR) Which was observed in 46/69cases (66.6%) among whom PAH in 38/46 cases (82.6%) in which prevalence of mild, moderate & severe PAH --18/38(47.3%), 12/38(31.5%),8/38 (21.05%)respectively.

**Conclusion:** Our study demonstrated Echocardiography helps in early detection of cardiac comorbities in COPD patients and the prevalence of PAH, TR, CorPulmonale and RA and RV dilatation are significantly more in severe and very severe COPD patients.

Comparison of outcomes of home versus hospital based pulmonary rehabilitation in chronic obstructive pulmonary disease by 6MWT and St.George respiratory questionnaire
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**Introduction:** COPD is the 4thleading cause of death globally and 2ndleading cause of mobidity and mortality in INDIA. Pulmonary rehabilitation (PR)plays an essential role in management of patients with COPD. Evidence indicates that benefits of home rehabilitation are on par with hospital based in western studies, with limited data on Indian population.Hence the current study has undertaken to correlate HomePR with PR under clinical settings.

**Methods:** Prospective, randomized controlled study.112 subjects are randomized into two groups to receive hospital or home pulmonary rehabilitation and were followed up for 3 months (every week in hospital group and once in 2weeks in home group.Baseline parameters including vitals, spirometry,6MWT, SGRQ recorded before initiation and at every follow-up visit of PR. Activity improvement using 6MWT and health related quality of life (SGRQ) before and after rehabilitation were analyzed using SPSS software20.0.

**Results:** 56 subjects were allocated in each group with mean age group61.43±7.26 and64.04 ±8.56years in hospital and home group respectively.The mean 6MWT at baseline and after the rehabilitation are 295.43±32.78 and 410.27±31.32 in hospital group and 328.11±50.49 and379±36.32meters in home group respectively. The average total SGRQ score in hospital group are45.93 ±3.53and41.0 ±5.97and the comparison between two groups on ANOVA shows no significant difference in the outcomes (p\>0.05)of 6MWT and SRGQ.

**Conclusion:** The impact of home pulmonary rehabilitation have similar outcomes in subjective (SGRQ)and objective (6MWT) parameters as compared to hospital PR.

Comparison of short term inspiratory muscle training and peripheral muscle training on lung function and quality of life in chronic obstructive pulmonary disease patients -- A prospective observational study
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**Introduction:** Inspiratory and peripheral muscle dysfunction are extrapulmonary manifestations, which are often present in COPD patients.It contributes to hypoxemia, dyspnoea and decreased exercise tolerance, which impact negatively on health-related quality of life. Pulmonary rehabilitation including exercise training, education, nutritional intervention and psychosocial support is a standard care for patients with COPD to counteract disease manifestations.

**Aim and Objectives:** The aim of the study is to investigate the role of Inspiratory Muscle Training (IMT) and Peripheral Muscle Training as a adjuvant therapy in improving exercise capacity, Quality Of Life (QOL) and pulmonary function among the COPD patients.

**Methods:** 100 COPD patients enrolled in the study, were randomised into 2 groups : inspiratory muscle training group ( using THRESHOLD, inspiratory muscle trainer device) and peripheral muscle training group (using elastic resistance loop). Each training session lasts for 15-20 mins for 6 days a week for 3 weeks duration. Before and after the training period the following parameters are measured, tabulated and analysed using standard statistical software: 1) mMRC dyspnoea score, 2) CAT score, 3) 6 Minute Walking Distance (6 MWD), 4) SpO2 %, 5) BMI and 6) FEV1.

**Results:** Statistically significant improvement in mMRC dyspnoea grading, CAT score and 6MWD were seen in both inspiratory and peripheral muscle training groups. (P = 0.013, 0.038, 0.055 and P = 0.019, 0.044, 0.048) respectively. Whereas no significant improvement is seen in SpO2, BMI and FEV1 values.

**Conclusion:** Thus a 3 week training program of inspiratory and peripheral muscle training shown improvement in quality of life, whereas no significant improvement is seen in lung function in the patients with COPD.

A randomized controlled trial to study impact of continuous positive airway pressure on neurocognitive functions in obstructive sleep apnea patients
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**Introduction:** Obstructive Sleep Apnea (OSA) is associated with excessive daytime sleepiness, inattention, and fatigue, which may impair daily function, induce or exacerbate cognitive deficits, and increase the likelihood of errors and accidents. Our aim was to study the impact of Continuous Positive Airway Pressure therapy (CPAP), on neurocognitive functions in patients of OSA between intervention arm offered therapeutic CPAP and Controls were not offered CPAP.

**Methods:** We conducted a Randomized parallel group Controlled Trial to compare change in neurocognitive function scores in 66 diagnosed OSA subjects, who were assigned to therapeutic CPAP and Control groups, by 2:1 ratio. Neurocognitive functions were measured using Repeatable Battery for Assessment of Neuropsychological Status (RBANS) Scale and the mean value of scores were compared at the end of 6 months.

**Results:** Change in mean scores in CPAP group was statistically significant (p\<0.001) in Immediate Memory domain by 8.16 to 79.59 ±4.98, RBANS total score by 11.84 to 403.77±13.83 and Global Index scores by 3.05 to 75.61±3.39, respectively. Modest improvement was observed in Attention Domain (p=0.047). No significant change was seen in Control group in any of cognitive domain scores.

**Conclusions:** CPAP use led to improvement in overall cognitive function scores with maximum improvement in immediate memory and attention domains. Severe OSA patients benefited the most.

Association of chronic obstructive pulmonary disease with performance limitation and anxiety -- Depression
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**Background:** Previous studies have demonstrated high levels of anxiety and depression among patients with Chronic Obstructive Pulmonary Disease (COPD).

**Methods:** 35 diagnosed COPD patients were identified, examined, and data was obtained in a prescribed format including information about physical findings, performance scale, scale to assessanxiety and depression, exposure history to smoking and biomass fuel. 35 COPD patients with levels of anxiety and depression (FEV1 \<40%) were measured using the Patient Health Questionnaire and Beck\'s Anxiety scale. To study further effects and to assess the relationship between COPD, anxiety, and depression; their performance and severity were measured using Borg\'s scale, Karnofskyscale and other physical findings such as exposure and history to smoking and bio-mass fuel were also noted.

**Results:** Correlations were drawn with different variables of study and results were: a) there was significantly high positive correlation (r=0.496, p=0.0053) between dyspnoea and anxiety indicating that higher the dyspnoea higher is the anxiety in an individual b) there was significantly high positive correlation (r=0.307, p=0.098) between dyspnoea and depression indicating higher the dyspnoea higher is the depression in individual c) there was significantly high negative correlation (r=-0.595, p=0.00052) between dyspnoea and performance level in individualindicating higher the dyspnoea lower is an individual\'s ability to perform.

**Conclusion:** Levels of anxiety and depression were high in patients with severe COPD and severe dyspnoea. Patients with higher dyspnoea scores had lower performance levels indicating difficulty in carrying out daily activities and selfcare.

Clinical profile of patients with acute exacerbation of chronic obstructive pulmonary disease
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**Introduction:** Acute exacerbations of COPD are important events in the natural history of COPD, defined as an acute worsening of respiratory symptoms that result in additional therapy. They are independent predictors of mortality. Knowledge on the pattern of infectious pathogens and their drug sensitivity is essential to formulate cost-effective antibiotic strategy. Objectives The Objectives were to study the clinical profile, microbiologic etiology, short term outcomes and predictors of outcomes of acute exacerbation of COPD.

**Methodology:** It was a hospital-based observational study, conducted in a tertiary center and included patients hospitalized with a principal diagnosis of AE-COPD. Detailed history, physical examination and investigations were recorded for all patients. All statistical analyses were done using Epi info 7.2.

**Results and Conclusion:** Mean age of patients was 66.9 years. 33% were frequent exacerbators. Most patients came with symptom of increased breathlessness followed by cough. 81% were exposed to indoor airpollution, 69% were heavy smokers and 20% had prior history of ATT intake. 43% had low BMI. 59% were bacterial exacerbations, S pneumoniae being the most common and 41% were viral or non-infectious exacerbations, Influenza A being the most common virus. Most common comorbiditiy was hypertension. 33% were put on NIV support, 24% admitted to ICU and 17% were intubated. Mean duration of hospital stay was 5.6 days. 80% were survivors at 1 month after discharge. Elderly age, Low BMI, Infectious exacerbation and Type 2 respiratory failure were associated with poor outcome.

A study on role of elevated red cell distribution width to predict severity of acute exacerbation of chronic obstructive lung disease among hospitalized patients
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**Introduction:** Chronic Obstructive Lung Disease (COPD) is a multisystem disorder with predominant pathological impact on lung. Red Cell Distribution Width (RDW) is used in the differential diagnosis of microcytic anaemia. It is a defined as a prognosis tool in different diseases like pulmonary arterial hypertension, congestive heart failure, coronary artery disease and also as a powerful predictor of mortality. Increased RDW value is related with underlying chronic inflammation which promotes red blood cell membrane deformability and change in erythropoesis. COPD is also a chronic inflammatory disease but prognostic role of the RDW on an acute exacerbation of COPD is incompletely understood.

**Objective:** To investigate the relation of RDW with the severity of acute exacerbation of COPD in hospitalized patients.

**Methods:** For 100 AECOPD patients, the RDW was measured and clinical characteristics, comorbidities and laboratory measurements recorded. The RDW that discriminated survivors and non survivors was determined using receiver operator characteristics curve.

**Results and Conclusions:** Of 100 patients, 93 survived while in hospital. The area under ROC curve for RDW for in hospital death was 0.95 with sensitivity 100% and specificity 84.9%, positive predictive value 33.3% and negative predictive value 100% with a cut off value 15.2%. RDW more than 15.2 was a risk factor for in hospital mortality. The RDW was a strong and independent risk factor and severity predictor of AECOPD among hospitalized patients.

Evaluation of association between etiological factors and patterns of bronchiectasis in high resolution computed tomography
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**Introduction:** Although HRCT is accepted as the investigation of choice for diagnosing bronchiectasis, controversy still exists as to whether the HRCT pattern and distribution of bronchiectasis in different diseases are characteristic enough to suggest a specific diagnosis.

**Aim:** To evaluate pattern and distribution of bronchiectasis in HRCT and its correlation with etiological factors.

**Methods:** Institution based retrospective cross sectional study where HRCT of the patients diagnosed as bronchiectasis during the time period between September 2017 to June 2019 were studied for its pattern and distribution and were statistically analysed for any association with etiological factors of bronchiectasis.

**Results:** HRCT of 64 patients with bronchiectasis were studied. Median age of the population was 55 with 45.3% females and 54.7% males.Significant association was found between lobar distribution and laterality \[unilateral or bilateral, symmetrical or asymmetrical\] bronchiectasis and etiological factors. Post tubercular bronchiectasis was found predominantly in upper lobes involving right lung in most cases. Bronchiectasis in patients with obstructive airway disease and patients with recurrent respiratory tract infections showed predominantly bilateral lower lobe involvement. ABPA showed predominantly varicose type, central distribution involving single lobe. Mid and lower lobe involvement was found in patients with primary ciliary dyskinesia.

**Conclusion:** This study shows there is a significant association between etiological factors and pattern of distribution of bronchiectasis.

Ace gene insertion/deletion polymorphism in the determination of genetic susceptibility to asthma in south India
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**Introduction:** Asthma is a heterogeneous disease, characterized by chronic airway inflammation affecting 1%-18% of population globally. Capillary blood vessels in the lung are a major site of expression of angiotensin-converting enzyme (ACE) which converts angiotensin I (ANG-I) to angiotensin II (ANG-II); the latter is an important regulator of lung inflammation. The ACE gene is strongly expressed in the lungs and has been shown to correlate with several human diseases including lung disease.

**Aims and Objectives:** To study the role of ACE insertion/deletion (I/D) polymorphism in Asthma in South Indian Patients.

**Methods:** Blood samples were collected from 200 individuals (100 asthmatic and 100 normal healthy control subjects from the general population) and genomic DNA was extracted. A Polymerase Chain Reaction was performed for ACE Insertion/Deletion genotyping. Data was subjected to appropriate statistical analysis.

**Results and Conclusions:** An increased frequency of DD genotype was found in the Asthma patients, and of ID genotype in non-asthmatic subjects---suggestive of predisposing and protective roles respectively. Further systematic studies are necessary to clarify relevant pathways in the pathophysiology of asthma, and to determine whether ACE polymorphism analysis could help in risk assessment, and in designing preventive and treatment strategies in certain subgroups of asthma.

Correlation of obstructive sleep apnea with disease severity in chronic kidney diseases: A prospective interventional study
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**Introduction:** Sleep Apnoea is one of the important co-morbidities associated with CKD patients. Patients with end stage renal disease (ESRD) have an increased prevalence of OSA. Sleep apnoea occurs in at least 50% to 60% of CKD patients with ESRD and the prevalence of sleep apnoea in CKD patients is 10 times higher than the general population.

**Methods:** A detailed history and examination was carried out for each CKD subject who entered in the study. Polysomnography was done and patients were thoroughly investigated for OSA. Subject who were diagnosed as a case of OSA were followed up for the period of six months. Cases were made to apply CPAP machine daily during night and their monthly renal function test and eGFR was monitored for 6 months. Inclusion criteria- All CKD patients giving consent for the study Exclusion criteria- Age\<18 years Non-Diagnostic nocturnal Polysomnography Patients with prior treatment with CPAP or use of home oxygen therapy Patients who had severe acute complication such as acute coronary syndrome, stroke, Acute Heart Failure Out of total 70 CKD cases 45 were selected for Polysomnography (level-1). Their eGFR was calculated using the chronic kidney disease epidemiology collaboration (CKD-EPI) equation. Diagnosed cases of CKD with eGFR\<=90ml/min/1.73m2 were included in the study. Out of 45 cases follow up by daily CPAP application was completed for only 7 cases after 6 months. Their monthly AHI and eGFR was calculated and effect of regular CPAP application on severity of OSA and declining eGFR was seen.

**Results:** Prevalence of OSA in CKD patients was found to be 64%. We found that severity of AHI increases with decrease in eGFR, it was statistically significant (F value=57.003, p=\<0.001) and Respiratory disturbance index increases with decrease in eGFR (F value=47.844, p value=\<0.001) If there is 1 unit increment of time there is decrement of 0.091 unit in eGFR and 0.166 unit decrement of AHI. These data were statistically significant with p value of 0.004 for both.

**Conclusion:** Prevalence of OSA is much higher in CKD population than general population. Increasing OSA severity is associated with decreasing eGFR. CPAP application is associated with decreasing OSA severity and symptoms. CPAP does not have any renoprotective effect on declining eGFR.

Prevalence of undiagnosed chronic obstructive pulmonary disease in patients with stable ischemic heart disease

Mohanakrishnan

J.

Ruby Hall Clinic, Pune, Maharashtra, India. E-mail:

drmkpulmo\@gmail.com

**Background:** Chronic obstructive pulmonary disease (COPD) is the fourth largest cause of mortality in the world and projected as third largest killer by 2020. In developing countries like India though the burden of the disease is more very little importance is given for its early diagnosis and management. It results in development of comorbidities of which cardiovascular disorders are very common. COPD is diagnosed by a simple spirometry yet only one third of the cardiologists utilize this tool probably because its symptoms are very similar to cardiac conditions. Uncontrolled COPD increases the morbidity and mortality. This study was conducted to find the prevalence of undiagnosed COPD among the stable ischemic heart disease patients attending the cardiac clinic of a hospital and to correlate with their clinical profile.

**Methods:** A total of 88 patients with stable CAD were included. Pre and post --bronchodilator spirometry was done for all participants. COPD was diagnosed by GOLD criteria post-bronchodilator FEV1/FVC less than 70%.

**Results:** Out of the eighty eight patients (males-58, females-30), 10 people (11.4%) had underlying COPD. According to post-bronchodilator FEV1 severity grading 20 percent had very severe disease, 60% had moderate and 20% had mild COPD. Mean age of those diagnosed was 72.9 ±12.9 years. 70% of them were smokers and nearly 2/3rd had dyspnea as their only symptom.

**Conclusion:** Simple spirometry can be used to rule out COPD especially in smokers, men and elderly with ischemic heart disease.

Clinical effectiveness and models of pulmonary rehabilitation in low-resource-settings: A systematic review
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**Background:** The increasing disability, reduced productivity, associated anxiety and depression from CRDs result in social isolation and economic hardship for patients and their families. Pulmonary rehabilitation (PR) is a guideline-recommended multidisciplinary and multifaceted intervention that improves the physical and psychological condition of people with chronic respiratory disease (CRD). However, PR services are under-provided and uptake is poor in LMICs, especially in low-resourced setting.

**Aim:** We aimed to review the effectiveness, components and mode of delivery of PR in low-resource settings.

**Methods:** We systematically searched MEDLINE, EMBASE, CABI, AMED, PUBMED and CENTRAL from 1990 for clinical trials of adults with CRD (including COPD) comparing PR with usual care in low-resource settings. After duplicate selection process we extracted data on exercise tolerance and quality of life (QoL); component and mode of delivery.

**Results:** From 7355 hits we included 13 studies. PR improved exercise tolerance significantly in all the studies and QoL in 12. In addition to exercise training PR services included education and breath retaining technique in most of the studies. Delivery was typically in home-based and in outpatient department with low cost services.

**Conclusion:** PR can be delivered effectively in low resource settings, incorporating multifaceted components and employing a range of modes of delivery.

Clinical correlations and the risk factors for the presence and severity of obstructive sleep apnea among obese, type 2 diabetes mellitus patients
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**Objective:** To study the clinical correlations and the risk factors for the presence and severity of Obstructive Sleep Apnea (OSA) among obese patients with Type 2 Diabetes Mellitus.

**Methods:** Unattended polysomnography was performed in 50 participants.

**Results:** Over 88% of participants had OSA with an apnea-hypopnea index (AHI) ≥5events/h. The mean AHI was 33.57±24.88 events/h in males and 24.33±18.75 events/h in females. A total of 30% of the participants had mild OSA (AHI 5-14), 26% had moderate OSA (AHI 15-30), and 32% had severe OSA (AHI≥30). We observed that 28 out of 34 study subjects in BMI range of 30-34.99 kg/m2, 12 out of 12 study subjects in BMI range of 30-34.99 kg/m2 and 4 out of 4 study subjects in BMI range of 40-45.99kg/m2 had OSA (P value= 0.001). Severe OSA was most likely in individuals with a higher BMI. The mean HbA1C in subjects with OSA was 8.28±1.63 in females and 9.08±1.94 in males (P value=0.213) suggesting poor glycemic control.

**Conclusions:** Early diagnosis by screening and investigations should be considered in obese with Type 2 Diabetes Mellitus patients especially with higher BMI.

Promptness of of inhaler technique among patients with obstructive airway disease
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**Introduction:** The burden of asthma and COPD among patients is high and people iected are frequently hospitalized due to exacerbations .There are numerous reasons for lack of disease control in such patients which includes poor inhalational technique and non adherence to the prescribed treatment plan by the patient.

**Aims and Objectives:** This study aims to examine the inhalational technique, cause of non adherence , as well as factors influencing such use.

**Methodology:** A cross sectional study conducted in patients attending outpatient department , government medical college, Thrissur among period of 2 months . Sample size was 99.

Assessment done using a structured questionnaire and results analysed.

**Results:** Mean age was 53.60 . Males were predominant 65.7% .Patients with COPD (39%), asthma (43.4%), asthma COPD overlap (11.1%) and bronchiectasis (7%) were included. Males (68.1%) were defaulting more than females with p value 0.036. Asthmatic patients (46.8%) defaulted more than copd (34%).most common reason were symptom free period. 54.5% had all steps incorrect, predominantly those using MDI (p value 0.0172) and among asthma (42.6%).Most incorrect step was exhalation prior to use. Number of exacerbations were more among those using incorrect technique31.3% (p value0.05).

**Conclusion:** Incorrect technique and non adherence found to be associated with poor treatment outcomes in asthma than copd. This will help in future to encourage health professionals to provide correct instructions and for regular re-evaluation.

Survey of physicians in India on management of asthma and allergic rhinitis coexistence
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**Background and Methodology:** Frequent coexistence and strong etiological linkage between asthma and allergic rhinitis (AR) result in higher burden with comorbid condition than individual disease. To understand attitude, perceptions, and current management practices among general practitioners (GPs) and pediatricians towards coexistent asthma-AR, a cross sectional survey was conducted in six Asian countries. We present the results from ten cities in India here.

**Results:** 98 GPs and 102 pediatricians in India were surveyed. Clinical features and family history of atopy was used by 96% and 82% physicians, respectively to make a diagnosis of asthma. None of the interviewed physicians used guideline-defined criteria. 54% of physicians enquired about common triggers, 48% conducted spirometry. 25% of physicians used patient outcome questionnaires to assess control. AR was diagnosed by nasal (91% of physicians) or ocular symptoms (72% of physicians) and 32% performed skin prick test or serum IgE. 82% of physicians said guidelines influenced their treatment choice. In uncontrolled coexisting asthma-AR, 78% of physicians modified treatment, 21% of physicians referred to a specialist. 88% of physicians were concerned that treating both conditions required added medications, 59% of physicians felt managing both simultaneously was difficult, and 55% of physicians believed it was sufficient to manage more severe condition. 37% of physicians delayed INCS in children with AR, and 59% disagreed to delay ICS in asthmatic children.

**Conclusion:** The results of this study highlight low implementation of guidelines despite awareness and the need for continued medical education to encourage appropriate diagnosis and management of co-existent asthma-AR.

Comparison of two prognostic scores bronchiectasis severity index versus FACED in assessing noncystic fibrosis bronchiectasis severity and exacerbation frequency over one year follow-up
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**Background:** Bronchiectasis is chronic respiratory disease defined pathologically by irreversible progressive dilatation and destruction of bronchi, so it requires a multidimensional scoring system to properly assess the severity.

**Aim:** To compare the results of the assessment of the Non Cystic fibrosis Bronchiectasis (NCFB) severity by two validated scores, FACED score and the Bronchiectasis Severity Index (BSI) and Exacerbation frequency over follow up of one year.

**Methods:** A Prospective observational study including 100 patients with NCFB was done. After exclusion and inclusion criteria underwent severity scoring by both FACED (five variables) and BSI (9 variables), the same patients were followed up for a period of one year, in which exacerbations leading to hospitalisation noted.

**Results:** In FACED score, Out of 100, we found 44 with mild,37 with moderate and 19 with severe bronchiectasis. The mean was 2.71; BSI reveals, the frequency of patients with low, intermediate and high BSI score was 33, 26 and 41 respectively. The mean was 7.18. The mean score of BSI was more than FACED which is found statistically significant with P value of \< 0.001.The number of exacerbations during one year follow up was noted, in having \>3 exacerbations have high BSI score.

**Conclusion:** Priorexcerbations was considered to be strongest predictor of morbidity which explains, this study found BSI as better predictor of bronchiectasis severity and exacerbations in follow-up than FACED.

Exposure -- Response relationships from the Tamilnadu air pollution health effects-respiratory health studies
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**Introduction:** Air pollution in the household and ambient environment ranks among the leading risk factors contributing to both the global and regional burden of disease in South Asia. The exposure --response studies in the global pool, concerning ambient air pollution exposures and respiratory health outcomes, does not include studies from India or other developing countries at the higher end of the exposure spectrum.

**Objective:** TAPHE (Tamilnadu Air Pollution Health Effects) study was framed to fill this critical gap in the available evidence in India with the objective to estimate exposure-response relationships for household PM2.5 concentrations, chronic respiratory --symptoms and lung function in women and men.

**Methods:** 24 hour microenvironment PM2.5 concentrations, Respiratory symptom questionnaire (INSEARCH) and Pulmonary function tests were collected from 1060 adults.

**Results:** In an adjusted linear mixed effects model, a 10μg/m3 change in 24-hr household PM2.5 concentrations was significantly associated with a 10% (OR=1.10; 95% CI 1.048, 1.153) increase in prevalence of respiratory symptoms and lower FVC \[17ml (95% CI: 5.9ml, 28ml)\] and a lower FEV1 \[15ml (95% CI: 4.9ml, 24ml,)\].

**Conclusion:** The first ever exposure-response relationships from the TAPHE study has filled a critical gap in the national and global literature for potential effects of air pollution on young, non-smoking populations. The exposure --response relationships from the TAPHE-respiratory health studies are being used to calculate the population attributable fractions for air pollution related impacts on lung functions and respiratory symptoms in Tamil Nadu. Estimates from exposure-response functions can also facilitate health impact assessments and inform intervention efforts.

A retrospective comparison of Epworth sleepiness scale and STOP-BANG questionnaire for diagnosing obstructive sleep apnea in North India
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**Introduction:** Obstructive sleep apnea (OSA) is diagnosed by polysomnography (PSG) and screened by questionnaires like Epworth sleepiness scale (ESS) and STOP-BANG questionnaire (SBQ) which have variable predictive value reported from western countries.

**Methods:** A retrospective cohort study was done in adult patients presenting with signs and symptoms of OSA. Demographic profile was noted, ESS and SBQ were calculated and level 1 PSG was done to evaluate presence of OSA, its severity according to apnea-hypopnea index and positive airway pressure (PAP) prescribed. A total of 80 patients were evaluated.

**Results:** The mean was 49 years with 71% males and mean BMI of 28.25 kg/m2. ESS ≥ 11 was in 62.66% and SBQ ≥ 5 in 53% of the 75 patients diagnosed to have OSA in PSG. Hence, both questionnaires failed to predict OSA in half of the population. Mean AHI was 33.8/hour and mean CPAP (EPAP) pressure was 10.05 cm H20. AHI had significant correlation with BMI, ESS score and CPAP pressures. ESS had 53% sensitivity and 60% specificity for diagnosing OSA using a cut of 11 whereas SBQ had 68 % sensitivity and 100% specificity using a cut-off of 5.

**Conclusion:** OSA should be diagnosed by a PSG. Screening by questionnaires has a lot of limitations. However, SBQ has a higher sensitivity and specificity to detect OSA than ESS as it targets various phenotypes of OSA.

Noninvasive ventilation for acute exacerbation of obstructive airway disease
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**Background:** Acute exacerbation of obstructive airway disease carries a significant morbidity and mortality. Exacerbations are usually associated with hypercapnic respiratory failure and requires ventilatory support. Non invasive ventilation (NIV) can be provided to these patients during acute exacerbation either by conventional NIV (Bilevel positive airway pressure with average volume assured pressure support- BiPAP AVAPS mode) or via non-vented mask with invasive ventilator (Pressure controlled biphasic positive airway pressure- PC-BIPAP mode). Invasive ventilator delivered NIV (PC-BIPAP) has certain advantages over conventional NIV (BiPAP AVAPS). Therefore we performed a randomised study comparing these two modalities of ventilation in patients of obstructive airway disease with arterial pH between 7.15-7.25.

**Methods:** A total of 50 patients were randomised in both the groups.

**Results and Conclusion:** A fall in pH and rise in partial pressure of carbon dioxide in arterial blood (PaCO2) after 2 hours of NIV initiation was associated with adverse outcome. Intubation rate was 8% in PC-BIPAP group compared with 16% in BiPAP-AVAPS group. This difference was statistically insignificant. However in certain situations like severe hypoxemia and tachypnoea (\>30 per minute) PC-BIPAP mode of support maybe more effective than BiPAP-AVAPS mode of support.

Microbiological profile of non cystic fibrosis bronchiectasis patients at rural tertiary care centre of Western Uttar Pradesh
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**Background:** Bronchiectasis remains an important suppurative lung disease in developing world and there is sparse data availaible on its prevalence in Indian subcontinent. It is associated with repeated microbial infections leading to recurrent exacerbations.

**Objectives:** To identify microbial flora in Bronchiectasis patients and to assess the antibiotic sensitivity pattern of isolated organisms.

**Methods:** A hospital based cross sectional study was done on bronchiectasis patients attending OPD/IPD of Respiratory medicine department for a period of 2 years. Sputum/Broncho-alveolar lavage of 182 patients were subjected to bacterial culture and antibiotic sensitivity and fungal culture.

**Results:** This study yielded pathogenic bacterial growth in 75.8% samples and fungal growth in 5.4% samples. Gram negative organisms were predominant (76.9%). Five commonest organisms identified were Klebsiella pneumoniae in 21.4% cases, E.coli in 17.5% cases, Citrobacter in 15.9% cases, Pseudomonas in 15.3% cases and Acinetobacter in 4.9% cases. Commonest gram positive were Staphylococcus aureus (6.04%). Mycobacterium tuberculosis on culture was seen in 24.1% cases. Klebsiella was 61.5% sensitive to Amikacin and 48.7% to Imipenem. Sensitivity of Klebsiella to Cefoperazone-Sulbactum was 33.3%.

**Conclusion:** The commonest organisms identified in bronchiectasis patients in our study were gram negative bacilli. The commonest isolate was Klebsiella followed by E.coli. Initial empirical antibiotic therapy in bronchiectasis can be started with a combination of Cefoperazone-Sulbactum with Aminoglycoside. Carbepenems and quinolones can be used as second line drugs.

A study to understand the young minds and gain deeper insight of their attitude towards smoking in smokers and nonsmokers in Delhi National Capital Rregion

Dogra

Pratibha

W Pratiksha Hospital, Gurugram, Haryana, India. E-mail:

drpratibhadogra\@yahoo.com

**Background:** \~120 million people smoke in India. According to WHO, India holds 12% of global smokers and \>10 million people die each year because of tobacco use. Despite striking evidence, younger generation continues to be drawn towards it. This phenomenon continues to amaze us.

**Aims:** Understand the young minds and gain deeper insight of their attitude towards smoking in smokers and non-smokers in Delhi NCR region.

**Methods:** Online portal was created (<https://www.avisshealth.com/survey/>).Format comprised of simple questions. It was circulated on various social media platforms. Eligibility was 15-55 years of age.

**Results:** Total, 1410 individuals participated, 1388 were eligible. Out of 1388, 33% were smokers and 67% non-smokers. Amongst smokers, 53% were between 20-30 years. 56% thought smoking helped them relief from stress. 55% admitted they are aware about the ill-effects & were anxious about its adverse outcomes but continued to smoke. 52% had already tried to quit but failed due to strong addictive nature of smoking. Amongst non-smokers, 80% felt that the most common reason they stay away from smoking was the awareness of its ill-effects.

**Conclusion:** Our survey provides great insights in the young minds understanding their attitudes towards smoking. Newer generation (20-30 years) are most affected. Stress is the commonest cause. Although majority smokers knew about the adverse effects, giving up was immensely difficult. India needs to apply early intervention in saving its younger generation from this addiction. Indian law must change the minimum age allowed for smoking from 18 to 25-30 years.

Occurrence of anemia among chronic obstructive pulmonary disease patients as compared to healthy individuals
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**Background:** It has long been known that COPD causes polycythemia secondary to hypoxia present in advanced cases of COPD (Wedzicha et al. Br. Med. J. 1983 ). However, it was shown in several studies that some COPD patients had anemia rather than erythrocytosis ( Similowski et al. Eur. Respir. J. 2006). Several hypotheses were proposed for this finding : for example it was thought that the inflammatory burden of COPD caused anemia of chronic disorders due to the effects of IL-1 and TNF-a (anemia in COPD), also CRP and IL-6 ( John M et al. Chest 127 2005).

**Aim:** To study the frequency of occurrence of anemia among COPD patients.

**Methods:** This was a single centre case control cross-sectional observational study design including 50 cases and 50 controls. COPD patients more than 40 years of age, having acute exacerbation were included in the study after proper screening.CBC, hb, LFT, RFT, ABG, hsCRP, Spirometry, ECG, ECHO was performed and data was collected and recorded for analysis.

**Results:** Among COPD patients 92 % (n=46 out of 50) had anemia compared to 30 % (n=15) among healthy volunteers at a hemoglobin cutoff of: \<13.5 gm/dl for male and \<12.5 gm/dl for female. Most of the anemic cases both in control as well as cases were females.

**Conclusion:** Anemia rather than polycythemia is commonly seen among COPD patients. 92% of cases were anemic as compared to control in which 30% of the population was found to be anemic.

Comparison of status of lipid profile parameters in chronic obstructive pulmonary disease patients with controls and correlation of lipid profile with severity of chronic obstructive pulmonary disease
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**Background:** COPD is not just an airway disease. Now days more persons are in favor of multisystem approach rather than tubular approach. COPD often co exists with other diseases like cardiovascular disease (CVD). Shared risk factors for dyslipidemia and COPD, such as smoking, low socioeconomic class, and a sedentary lifestyle contribute to the natural history of each of these conditions.

**Aim:** To compare the status of lipid profile parameters in COPD patients with controls (without COPD) and correlation of lipid profile with severity of COPD.

**Methods:** This was a single centre case control cross-sectional observational study design including 50 cases and 50 controls. COPD patients more than 40 years of age, having acute exacerbation were included in the study after screening. Lipid profile, CBC, LFT, RFT, ABG, hsCRP, Spirometry, ECG, 2D-ECHO was performed and data was collected and recorded for analysis.

**Results:** In our study 32 cases were female and 18 were male. The mean serum cholesterol (mg/dl), mean serum triglyceride (mg/dl), mean serum HDL (mg/dl), mean serum LDL (mg/dl) and mean serum VLDL (mg/dl) was 166.96, 142.96, 50.7, 124, 52.7 in control and 159.46, 139.26, 43.7, 90.2, 34.8 in cases respectively.

**Conclusion:** It was found that when lipid profile parameters of cases were compared to controls statistically, it was not raised significantly. Also no statistically significant correlation was seen between severity of COPD and patients\' serum lipid profile.

Atopic versus nonatopic asthma: Demographic, clinical and functional profile
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**Aims and Objectives:** To study and compare the demographic, clinical and functional profile among patients with atopic and non- atopic asthma (BA).

**Materials and Methods:** A prospective study, conducted at postgraduate institute among patients with diagnosis of BA (diagnosed as per GINA 2018), well controlled as per asthma control test (ACT). Patients with any other systemic disease and smoking history were excluded. Atopy was diagnosed with the use of serum IgE level estimation (cutoff value ≥150 IU/L).

**Results:** Till now, we included 42 patients with well controlled BA. Out of which 32 (80%) were atopic (Group I) and 8 (20%) were non-atopic (Group II) .The mean age among both the group were comparable 38.82±8.86 and 40.75±7.126 (p= 0.571) group I & II respectively. When we compared the duration of symptoms, there was no significant difference 8.45±9.19 versus 8.25±6.18 (p=0.953) in group I & II. Mean body mass index (BMI) was 22.38±2.65 Kg/m2 and 22.55±2.94 Kg/m2 (p=0.874). Forced expiratory volume in one second (FEV1) in both group were; absolute value \[L\] 1.92±0.68 and 2.01±0.62 {p=0.746); Percentage predicted FEV1 (% predicted) were 62.97±17.46 and 64.88±13.4 (p=0.775).

**Conclusion:** Overall the prevalence was 80% of atopic asthma and 20% non-atopic asthma. There was no statistically significant difference in mean age, duration of symptoms, BMI & FEV1 (absolute and % predicted value) among both the group. Major limitation of our study was small sample size.

To evaluate the markers (microalbuminuria, serum albumin, pCO2) in patients with chronic obstructive pulmonary disease and cor pulmonale and the effect of therapeutic measures on these markers
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**Introduction:** Cor pulmonale in COPD results in increased morbidity and mortality, and constitutes a tremendous socioeconomic burden. Various studies shows microalbuminuria, serum albumin, pco2 as a novel cardiovascular biomarker in patients with COPD. This study undertaken 1. To evaluate the markers (microalbuminuria, serum albumin, pco2) in patients with COPD and Cor Pulmonale. 2. To evaluate the effect of therapeutic measures on these markers.

**Methods:** An observational study done at GHTM and Stanley medical college over the period of 1 year on patients with COPD and Cor Pulmonale . This study included 82 subjects. COPD diagnosis and staging done according to GOLD criteria. 2-D ECHO with colour doppler of the heart, BMI, smoking index, microalbuminuria, serum albumin, pCo2 were measured in all subjects at baseline and after 6 months of therapeutic intervention as per GOLD guidelines. Data were analyzed using SPSS software.

**Results:** Microalbuminuria, serum albumin (\<3.5g%), Pco2 (\>54.5 mm hg ) shows statistically significant correlation as cardiovascular biomarker in patients with COPD and Cor Pulmonale. No significant change in microalbuminuria after therapeutic intervention, but serum albumin, pco2 shows significant change in stable COPD and Cor Pulmonale after therapeutic intervention.

**Conclusion:** These markers can serve as an alternate to diagnose Cor Pulmonale early in COPD patients in resource limited setting. Serum albumin and pco2 may be serve as tool for monitoring the therapeutic intervention.

Serum Vitamin D levels in childhood asthma: A cross-sectional study from Eastern India
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**Background:** Studies mainly from western countries and few from India have studied the association between childhood asthma and vitamin D level. We aim at studying this relationship in children from Eastern India.

**Methods:** This study was conducted in a tertiary care teaching hospital over a period of 1 year. Children with asthma (as per the GINA guideline 2015) and healthy controls aged 6-14 years were included. Measurement of serum vitamin D, calcium, phosphate, alkaline phosphatase, and total IgE level was done along with spirometry. The study was approved by the Institute Ethics Committee.

**Results:** A total of 132 children were included. The vitamin D levels were as follows: Among cases, 52% were deficient and 36% were insufficient; among controls, 23% were deficient and 56% were insufficient. The mean (SD) vitamin D level (ng/mL) in case and control was 19.23 (7.12) and 26.37 (5.97), respectively \[t (114.54) =-2.83, p=0. 002\]. Vitamin D deficiency was significantly associated with occurrence of asthma (OR = 3.65; 95% CI=1.71 - 7.77) as compared to control, but not vitamin D insufficiency (OR = 1.95; 95% CI= 0.75 - 5.04). There was a significant difference in serum vitamin D level in different asthma severity \[F (4, 123) =22.32, p=0.002\]; as the severity of asthma increase, the level of vitamin D decrease.

**Conclusions:** Vitamin D deficiency (not insufficiency) is found to be associated with childhood asthma occurrence and its level of control in Eastern India.

Epidemiology and clinical characteristics of respiratory syncitial virus lower respiratory infection in children
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**Background:** Globally, Respiratory syncitial virus (RSV) is an important cause of morbidity and mortality in children. It is important to understand the RSV epidemiology before vaccine can be launched in developing countries like India.

**Methods:** This observational study spanned over two-year period in a tertiary care teaching hospital of Eastern India. Nasal and throat swabs were collected, and RT-PCR performed using a SuperScript II one-step RT-PCR Platinum Taq kit (two multiplex nested RT-PCRs used). Genotyping was done by nucleotide sequencing of the C-terminal region of the glycoprotein (G) gene.

**Results:** During the study period, 206 children with lower respiratory infection (LRI) were included after meeting the eligibility criteria. RSV only was isolated in 30.6% cases, and in co-infection with other viruses and bacteria in 9.8% cases. The case fatality rate was 24.7%. Children who died were mostly with underlying co-morbid conditions, and having co-infection with other viruses. Most cases occurred in the month of January, March, July, August, and November. RSV-B dominated over RSV-A. Further molecular analysis showed that RSV-A mostly belonged to NA1 genotype, whereas, all RSV-B sequences were clustered into the BA (9 and 10) genotype.

**Conclusion:** RSV constitutes a significant viral cause of LRI in Eastern Indian children with high case fatality. Children with underlying co-morbidity and co-infection are at high risk of complications. The NA1 genotypes of RSV-A along with BA9 and BA10 genotypes of RSV-B, commonly isolated in the study children.

A randomised controlled trial to study effect of continuous positive airway pressure on blood pressure in obstructive sleep apnoea patients
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**Introduction:** Obstructive Sleep Apnoea (OSA) is a common risk factor for hypertension. Theoretically, treatment of OSA by Continuous Positive Airway Pressure (CPAP) should significantly reduce Blood Pressure (BP), but although widely investigated its effect is found to be modest and highly variable. Our aim was to study extent of drop in blood pressure after treatment with CPAP.

**Methods:** We conducted a randomized, parallel trial to compare change in BP in 69 subjects with diagnosed OSA, who were assigned to either therapeutic CPAP or Control Group, by 2:1 ratio. Blood pressure was measured using Ambulatory Blood Pressure Monitor. We evaluated change in 24-hour mean, systolic and diastolic BP after 12 weeks of treatment.

**Results:** Therapeutic CPAP significantly reduced 24-hour mean, systolic and diastolic BP by 2.46 mmHg \[95% CI-1.57-3.36\], 2.61 mmHg \[95% CI-1.69-3.53\] and 2.39 mmHg \[95% CI-1.47-3.31\] respectively as compared to control group (p\<0.001). The benefit was larger in patients with more severe sleep apnoea and with compliance of at least 6 hours. Nocturnal dippers increased significantly in CPAP group \[20 (43.5%) to 31 (67.4%)\] (p\<0.01).

**Conclusions:** CPAP resulted in significant lowering of BP in patients with OSA providing significant reduction in cardiovascular related morbidity and mortality. Severe OSA and compliant patients benefits most with treatment.

Proportion of exacerbation among chronic obstructive pulmonary disease patients attending pulmonary medicine department in a tertiary care hospital
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**Introduction:** Exacerbations have a negative impact on the prognosis of COPD. Henceknowledge about exacerbations will allow early intervention, better treatment & prevention strategies.

**Primary Objective:** To study the proportion of exacerbation among COPD patients attending the hospital.

**Secondary Objective:** To identify factors contributing to exacerbation by comparing patients having exacerbations and patients having no exacerbation in 6 months.

**Methods:** The study was a Longitudinal study over 1year in the Department of Pulmonary Medicine, Cosmopolitan Hospital Thiruvananthapuram .105 Cases of COPD patients confirmed by Gold criteria were recruited . The study subjects were educated to recognise signs and symptoms of COPD exacerbations. All patients were followed up every three months for the next six months. In phase-3, the same variables as in the initial visit were collected . Association of different variables to the two groups studied (subjects with exacerbations of COPD in 6 months and those without exacerbation in 6 months) and analysed using chi square tests.

**Results:** After analysing the association between factors of exacerbation and exacerbation frequency we found that older age (OR-2.981, p-0.010), female gender (OR-3.59, p-0.002), lower educational status%)(OR-4.05, p-0.001), biomass fuel exposure (p-0.003), absence of regular inhaled medication (OR-5.49, p-0.001), vaccination status (p-0.007), previous exacerbation (p\<0.001), poor treatment adherence (OR-3.10, p-0.008), severity of dyspnoea, low FEV1(p\<0.001), low CAT score (p\<0.001), GOLD stage3&4 (p\<0.001) were all significantly associated with exacerbation.

**Conclusions:** Factors found to be associated with COPD exacerbation include age, female gender, educational status, smoke exposure, irregular inhaled medication, poor treatment adherence and vaccination status, previous exacerbation, severity of dyspnea, FEV1, CAT score, GOLD stage.

A study of prevalence and clinical relevance of hypersensitivity to fungus by skin prick test and its correlation with asthma severity
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**Introduction:** A wide variety of fungi are known to cause sensitization in asthmatics. There is a strong association between fungal sensitization and severity of asthma and Fungal sensitization in asthma patients can present as SAFS (Severe Asthma with Fungal Sensitization). Fungal allergy in asthmatic patients has recently attracted clinical interest.

**Aim of Study:** To study the prevalence and clinical relevance of hypersensitivity to fungus by Skin Prick Test.

**Methods:** Skin sensitivity to 17 fungal allergens was observed on 80 patients of bronchial asthma by performing 1360 skin prick tests and was then correlated with severity of asthma.

**Results:** With a total of 80 patients, 15 were found to be sensitized to at least one fungal allergen. Most common fungal allergen was Aspergillus fumigatus (11.25%) followed by Fusarium Solani (8.75%) and Alternaria tenius (6.25%). 60% of the subjects had severe asthma.

**Conclusion:** Aspergillus Fumigatus was found to be the most commonly implicated fungus causing skin hypersensitivity in our study and fungal sensitization correlated with the severity of asthma.

The study of association of hypothyroidism and sleep disordered breathing in symptomatic adult patients
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**Introduction:** Obstructive sleep apnoea (OSA) is a condition in which there is collapse of the upper airway during sleep, as a result of which there is a decrease or complete cessation of airflow. Hypothyroidism and OSA can cause various medical diseases such as underlying hypertension, diabetes mellitus, metabolic syndrome, lipid abnormilities, mood disorder, cognitive defects, cardiac abnormilities and sexual dysfunction.

**Aims and Objectives:** To observe the prevalence of symptoms of sleep apneoa and related breathing disorders in patients suffering from hypothyroidism on the basis of epworth sleepiness scale and polysomnography.

**Methods:** Study duration: 18 months, type of study: cross sectional study, sample size: 90 patients, inclusion criteria: 1. Patient is a known case of hypothyroidism 2. Patients with free T3 levels \<4pmol/L or free T4 levels \<9pmol/L or TSH levels \>5uIU/ml. Exclusion criteria- 1. Critically ill patients 2. Patients with end stage organ disease and malignancy.

**Results and Conclusion:** Out of 90 patients, 47 patients had OSA (AHI\>5), Mild, moderate and severe ESS score was reported among 20%, 22.22% and 10% of the subjects respectively, Snoring was present in 8.51%, 10.64% and 29.78% of the subjects having mild, moderate and severe AHI respectively, The prevalence of OSAS was found to be approximately 52% in patients with hypothyroidism.

A study of accuracy of the split night polysomnography compared to a full night polysomnography in OSAS testing (accu-SPOT study)
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**Introduction:** The AASM guidelines recommend split-night polysomnography (PSG) when an AHI of 40/hr is recorded for 2 hours; but may also be considered for an AHI of 20-40/hr based on clinical judgment. However, this recommendation is based on limited evidence.

**Methodology:** A retrospective analysis of all the full-night PSG studies done in patients with suspected OSAS was undertaken. Sleep staging and arousals were scored per the AASM manual. Full-night and partial-night PSG data obtained over different recording times (1 hr, 2 hr, 3hr and 4 hr from lights off) were compared.

**Results:** Twenty sleep studies were assessed. A significant correlation was observed between the FN-AHI and the 1hr, 2hr, 3hr and 4hr-AHI (R=0.758, p-value \<0.002; R=0.886, p-value \<0.0001; R=0.962, p-value \<0.0001 and R=0.968, p-value \<0.0001 respectively). An AHI determined at various time points correctly classify the severity of SDB in 70%, 75%, 80%, 85% of the cases at 1hr, 2hr, 3hr and 4hr respectively. ROC analysis showed that a cut-off \>5/hr at 1 hours had a sensitivity, specificity, PPV and NPV of diagnosing SDB of 71.4%, 83.3%, 90.9% and 55.6% respectively (AuROC 0.887; p value 0.007); while at 2 hours it was 92.9%, 83.3%, 92.9% and 83.3% respectively (AuROC 0.976; P value \<0.0001).

**Conclusion:** A lower cut off of AHI and a 2-hour sleep study from the time of lights off is often sufficient to diagnose SDB.

Combined assessment based on symptom score and hospitilisation alone in stable patients of chronic obstructive pulmonary disease: An exploratory study
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**Aims:** To see if combined assessment of Copd based on history of hospitilisation along with symptom score (mMRCscores) for dyspnea can be used instead of combined assessment based on exacerbation/hospitilisation and symptom scores in stable patients of Copd. Justification- GOLD guidelines recommend that combined assessment utilising symptom scores and previous history of exacerbations /hospitilisations for categorising Copd patients in Group A-D and initiating treatment.But in developing countries like ours where meticulous record keeping is an issue, getting an accurate/reliable exacerbation history is a problem. So, can the combined assessment based on symptom scores and severe exacerbation resulting in hospitilisation alone can be utilised?

**Methodology:** Retrospective analysis of records of 413 stable spirometry diagnosed Copd patients.Data regarding demographic details, symptom scores ( MMRC), previous history of exacerbation and previous history of hospitilisation over past 1 year was recorded. Combined assessment was done using exacerbations/hospitilisations and mMRC scores versus combined assessment using only hospitilisation and mMRC scores.

**Results:** According to GOLD 2017, 48.9% in Group A, 36.9% in group B, 6% in group C and 8.4% in group D.Using Combined assessment based on hospitilisation alone 52.78% were in group A, 41.64% in Group B,2.17% in group C and 3.38 in group D. According to Cohen kappa, a kappa (κ) of .0.858 represents an almost perfect agreement between the 2 classifications,(p \< .0005).

**Conclusion:** Combined assessment based on symptom scores (mMRC) and history of hospitilisation can be used for stratification of stable copd patients.

Assessment of prevalence of comorbidities in chronic obstructive pulmonary disease
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**Introduction:** COPD is a multisystem disorder and associated with cardiovascular disorders, Anxiety, depression and metabolic diseases. Various comorbidities lead to increase morbidity in COPD. We wanted to assess various co-morbidities in COPD patients of rural area.

**Aim:** To determine prevalence of co-morbidities in COPD patients.

**Methodology:** A cross sectional study was conducted over period of 18 months and included 100 patients of COPD, irrespective of gender. Demographic data, history, physical examination, spirometry parameters (post FEV1%, post FVC%, FEV1/FVC), psychological assessment (PHQ- 9 patient health questionnaire 9 and GAD (Generalized anxiety disorder 7 questionnaire) were assessed and recorded for analysis. Other investigations like ECG, echocradiography and lipid profile were recorded. Nutritional assessment of patients were done by mini nutritional assessment questionnaire and basal metabolic index calculation.

**Results:** 82 % of patients (57% males & 25% females) had at-least one co morbid conditions. Anxiety disorder (48 %) is the most common co morbid condition, followed by Ischemic heart disease (31%), Diabetes (28%), depression (21 %) and under nutrition (14%), at risk of under nutrition (15%). 46% ( 37% males & 9% females) more than two ,19% (15% males & 4% females) more than three and 7% (6% males & 1% females ) had more than four co morbid condition.

**Conclusion:** Prevalence of comorbidities in patients with COPD was higher in our study. Thus patients of COPD should be screened for common co morbid conditions along with assessment of respiratory impairment to provide holistic management.

Asthma management practices among specialists and general practitioners in and around Pune city
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Majority of patients with asthma receive care from a primary care physician such as general practitioners (GPs) and the rest obtain treatment from specialists including pulmonologists. There are not many studies which have explored the outcomes of patients with asthma cared by specialists and general practitioners. The aim was to assess the knowledge of asthma management practices among specialists and GPs attending a pulmonary conference in Pune city.

**Methods:** This was a prospective study in which 42 specialists and 43 GPs were administered with a structured and validated questionnaire.

**Results:** Spirometry was used for diagnosis by 40 specialists (95.2%) and 36 GPs (83.7%). Peak flow meter was used by 32 specialists (76.2%) and only by 13 GPs (30.2%). 16 specialists (38.1%) and 9 GPs (20.9%) preferred inhalation therapy solely. 25 specialists (59.5%) and 28 GPs (65.1%) preferred combination of inhalation and oral therapy. Meter dose inhaler with spacer was prescribed by 20 specialists (47.6%) as opposed to 7 GPs (16.2%). Inhaler technique was checked on every visit by 30 specialists (71.4%) and only by 23 GPs (53.4%). Inhaler technique was never checked by 11 GPs (25.5%) and 3 specialists (7.1%). 25 specialists (59.5%) considered asthma incurable whereas 29 GPs (67.4%) felt asthma can be cured. 33 specialists (78.5%) and only 18 GPs (41.8%) classified patients at the time of purchase based on GINA guidelines.

**Conclusions:** Overall asthma management practices of specialists were better than GPs.

PARENCHYMAL LUNG DISEASE: Diagnostic yield of bronchial wash CBNAAT in a suspected case of smear-negative andsputum-scarce pulmonary tuberculosis
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**Aim:** To measure the diagnostic yield of Bronchial wash CBNAAT to detect Mycobacterium tuberculosis and compare it with liquid culture (MGIT) in a suspected case of smear negative and sputum scarce pulmonary tuberculosis.

**Objective:** To Measure the diagnostic yield of Bronchial wash CBNAAT to detect Mycobacterium tuberculosis (MTB) and rifampicin resistance and compare it with liquid mycobacterial cultures (MGIT) in a suspected case of smear negative and sputum scarce pulmonary tuberculosis.

**Methods:** The diagnostic yield was defined and measured in terms of frequency and validity bycalculating sensitivity, specificity, positive and negative predictive values. One part immediately tested using CBNAAT, second part used for ZN smear microscopy and third partfor MGIT liquid culture and performed on same day.

**Results:** Using culture as the reference standard, CBNAAT on Bronchial wash showed a high sensitivity (92.1%).Furthermore, our study confirmed the advantage of early diagnosis of sputum smear-negative and sputum-scarce PTB by CBNAAT detecting more number of cases compared to smear microscopy. The higher sensitivity is explained by the limit of detection of CBNAAT being 131bacilli/ml compared to the limit of detection of AFB smear which is 10,000 bacilli/ml. CBNAAT showed specificity of 88.7% .This is due to the higher CBNAAT positive culture negative cases observed as false positive cases when liquid culture is used as a gold standard.

**Conclusion:** CBNAAT amplifies DNA from dead bacilli and reports a positive while cultures are negative diseases.

Incidence and predictors of postoperative pulmonary complications after emergency laparotomy
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**Introduction:** Post-operative pulmonary complications arecommon after abdominal surgery and significantly increase morbidity and mortality. Variousrisk factors have been described for such complications following elective surgeries but thereare limited studies addressing pulmonary complications following emergency abdominalsurgeries.

**Aim:** To determine the incidence and predictors of post-operative pulmonarycomplications following emergency abdominal surgery.

**Methodology:** An Institutionbased, prospective, longitudinal observational study. All patients aged 18 and above, undergoing emergency laparotomy were included. Relevant history, examination, pre-operative blood tests and chest radiographs were collected. Site of incisionand duration of surgery were noted. Patients were followed up in the post-operative period foroccurrence of a pulmonary complication. Type of complication, if any, and total length ofhospital stay were recorded.

**Results:** A total of 40 patients wereincluded, of which 11 (27.5%) developed one or more pulmonary complications. Deathoccurred in 3 (27.2%) of the 11 patients. Advanced age (p=0.021), presence of pre-existingcomorbidity (p=0.037), low serum albumin (0.005), presence of radiologicalabnormality (p=0.024) and duration of surgery more than 3 hours (p=0.00065) wereindependently associated with development of a pulmonary complication. When analyzedtogether, the predictive power for occurrence of post-operative pulmonary complication was93.7%. Occurrence of pulmonary complication was associated with prolonged hospital stay.

**Conclusion:** This study identified a statistically significant predictive model consisting ofclinical, laboratory and procedure-related factors for the occurrence of post-operativepulmonary complications following emergency laparotomy. Occurrence of pulmonarycomplication leads to significant increase in duration of hospital stay.

Analysis of improvement of CD4 count in human immunodeficiency virus tuberculosis co infection patients before and after completion of daily dots
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**Background:** The global impact of Tuberculosis (TB) and Human Immunodeficiency Virus (HIV) co-infection is one of the major public health challenges. India has a very high burden of TB according to the WHO. A decrease in CD4 counts in HIV-TB co-infection leads to an increase in morbidity and mortality.

**Methods:** Information regarding the status of patient, type of TB, CD4 counts before and after DAILY DOTS and any associated morbidity were collected from the records of 154 patients with HIV-TB co-infection who attended ART centre for a period of one year. The collected data was statistically analyzed.

**Results:** Total 154 HIV positive patients were studied with a mean age of 34.9 years. Out of them only 107 patients were taken as rest were died or lost in follow up. We calculated CD4count at initiation and at 6 months of follow up and found that there is a significant improvement in cd4 count after therapy (z-score= -6.8365 with p-value \< .00001 and chi square value is 20.6476. with p-value .000006).

**Conclusion:** In our study, we found that there was significant recovery of CD4 cells following DAILY DOTS. Improvement in the CD4 count protect them against other opportunistic infection, so it reduces morbidity and mortality improves their life span qualitatively and quantitatively.

Study on sinonasal involvement in pulmonary sarcoidosis
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**Introduction:** Sarcoidosis can involve any organ of body including paranasal sinuses. Eventhough the prevalence of rhinosinusitis is less studied and considered trivial in sarcoidosis patients, it can be a cause of severe distress leading to worsening of quality of life.

**Aim:** we evaluated newly diagnosed patients of pulmonary sarcoidosis for features of rhinosinusitis, determined the type of rhinosinusitis (allergic or nonallergic), severity of it and staged the sinus involvement among these patients.

**Methods:** It is a cross sectional observatory study conducted among newly diagnosed 35 pulmonary sarcoidosis cases attending VPCI OPD. Detailed history was taken to evaluate the presence of rhinosinusitis, those having suggestive history were phenotyped into allergic and non allergic using SPT against CAA, Total IgE and AEC. Severity of rhinitis was assessed by TNSS and presence of sinusitis was determined using CT PNS.

**Results:** Out of the 35 patients with sarcoidosis 24 had nasal symptoms suggestive of rhinitis with 19 having allergic and 5 with non allergic rhinitis. The most common nasal symptom was rhinorrhea (91.7%) followed by nasal congestion (66.7%). Among the 24 with rhinitis, 11 had mild rhinitis (45.8%), 8 had moderate rhinitis (33.3%) and 5 had severe rhinitis (20.9%). Sinus involvement (i.e. Lund and Mackay score of ≥5) was seen in 8 out of 35 cases.

**Conclusion:** Early evaluation and management of rhinosinusitis in cases of pulmonary sarcoidosis may improve the quality of life and decrease the morbidity of the patients.

To evaluate the role of radiological and histopathological examinationin the diagnosis of interstitial lung diseases
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**Introduction:** Interstitial Lung Diseases is a broad term thatincludes a variety of diverse entities with overlapping histopathological and radiologicalpatterns of inflammation and fibrosis.The complex world of ILD presents a nearlyinsurmountable challenge to a pulmonologist in coming to a specific diagnosis . Despitevarying etiologies the clinico-radiological findings are usually similar and thus the diagnosismay be challenging. Moreover few samples cause more distress to surgical pathologists thana biopsy sample from a patient suspected of Interstitial Lung Disease.When used in conjuctionmodalities like HRCT and TBLB frequently provide useful information in diagnostic evaluationof such patients.

**Methods:** Patients based on medical history, examination, chest radiographwould be worked up with HRCT thorax, ANA, ANCA RA Factor and TBLB. 60 consecutivesubjects fulfilling the inclusion and exclusion criteria will be included in the study.

**Results:** Our study included 60 patients with 38 females and 22 males. The mean age was 48.43 years. Of the 60 patients 54 had a definite diagnosis with IPF being the most commonone followed by CTD ILD and sarcoidosis .Overall the confidence of histopathologicalevaluation was estimated as certain in 74% cases and in 87% cases histology, radiology andclinical evaluation provided the diagnosis

**Conclusion:** Despite the increased importance of HRCT , mutidisciplinary approach remains diagnostic modality of choice in ILD.

A study on adenosine deaminase level in bronchoalveolar lavage fluid inclinico-radiologically suspected cases of sputum negative pulmonary tuberculosis
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**Background:** The diagnosis of sputum negative pulmonary TB has always been challenging aswell as time consuming. Adenosine deaminase (ADA) has been claimed as a useful surrogatemarker of extra-pulmonary TB. However, its diagnostic value in bronchoalveolar lavage (BAL) fluid for the diagnosis of pulmonary TB remains ambiguous. The objective of this study was toevaluate the role of ADA in BAL fluid in sputum negative pulmonary tuberculosis.

**Methods:** BAL sample from 80 patients of sputum negative presumptive pulmonary TB were analysed. Apatient is considered as confirmed TB case whose BAL fluid is positive for any one of thefollowing three tests: smear microscopy for AFB, CBNAAT or BACTEC culture.

**Results:** Thecases constituted of 42 confirmed TB cases and 38 non-TB cases. Mean BAL fluid ADA level ofconfirmed TB patients (5.32±1.96 U/L) was significantly higher than that of non-TBpatients (2.88±1.37 U/L). Using ROC curve, the cut-off value for BAL fluid ADA was estimatedto be 3.65 U/L, which has sensitivity of 88.1%, specificity of 73.7%, PPV of 78.7%, NPV of84.8% with overall accuracy of 81.3% with a significant p value (\<0.0001).

**Conclusion:** Due toits high sensitivity, BAL fluid ADA estimation is useful to rule out pulmonary TB. But its lowspecificity may cause an increase in false positive result. Hence BAL fluid ADA estimation canserve as a useful screening test to diagnose pulmonary TB in sputum negative cases.

Treatment outcomes of drug resistant tuberculosis patients -- JEET!! Did we really???
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**Aim and Objectives:** To study the treatment outcomes of drug resistant TB patients at NODAL DR TB CENTRE AMC/GHCCD.

**Methods:** Hospital based prospective study conducted at NODAL DR TB CENTRE of GHCCD Visakhapatnam. A total of 263 patients were recruited into the study. Treatment outcomes of the Patients were compared with reference to age, gender, HIV status and drug susceptibility patterns. All cause mortality during the course of treatment is recorded.

**Results:** A total of 263 cases were admitted in the last 1 year (January2018-december2018). Of these 203 were males, 60 were females. Mean age of patient population was 37.5±12.2 years, youngest patient aged was 10yrs and most eldest patient aged was 80yrs.Of 263 cases 162 were Rifampicin resistant among whom Shorter MDR regimen initiated for 89 patients.77 H mono Resistant DR Tb cases were detected and were kept on INH mono resistant DR TB regimen. 46 Pre XDR cases and total of 10 XDR patients were detected and kept on bedaquiline treatment. About 23 are deceased during course of treatment.

**Conclusion:** Diagnosing and treating DR-TB reduces transmission and therefore decreases DR-TB incidence at the population level. Focusing DR diagnostic efforts on previously-treated cases is an efficient and effective approach. Expansion of diagnosis and treatment should be prioritized as an essential strategy for preventing the spread of DR-TB.

Clinical and radiological profile of INH monoresistant tuberculosis patients in a drug resistant tuberculosis centre
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**Aims and Objectives:** To characterize the INH monoresistant TB patientsepidemiologicallly, clinically and Radiologically. To analyze the interim outcome of the INHmonoresistant Tuberculosis patients and comparison between injectable and non injectablecontaining regimen.

**Methods:** This is a retrospective analysis of the INHmonoresistant TB patients registered from June 2018 to June 2019 in Nodal Drug Resistant TBcentre of Chennai. The epidemiological, clinical and Radiological characteristics of the patientsare analyzed. The treatment outcome is analyzed upto this point of time and comparedbetween oral and injectable containing regimen.

**Results:** Total of 124 INH monoresistant TBpatients records were analyzed . Primary INH monoresistant TB patients are 42. Injectablecontaining regimen is started in 54; Non injectable containing regimen is started in 70. 39 arediabetic and one is a PLHA patient. Regimen was changed in 5 due to vomiting in 2, glutealhematoma in 1, blurring of vision in 1 and hearing loss in 1.Radiological severity is Mild in50, Moderate in 40 and Severe in 34.Out of 124 patients initiated on treatment, 22 got cured,16 got lost to follow up and treatment reinitiated, 81 are under treatment and 5 died.

**Conclusion:** INH monoresistant Tuberculosis has good treatment outcomes. Effectivetreatment of INH monoresistant TB with this new non injectable containing regimen, whichincreases the compliance of therapy, can reduce the burden of DR-TB in India.

Changes in quality of life in idiopathic interstitial pneumonitis "QOLINI study"
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**Background:** Quality of Life (QoL) is profoundly impaired in Chronic Fibrosing IIP\'s like IPF andNSIP.Though there are studies on the patient response outcome, data on longitudinaldeterminations of QoL in IPF/NSIP patients are sparse.

**Aim:** To study the changes withappropriate management, in the Symptom, Physiological, Exercise testing and Radiologicalparameters with changes in the QoL in IIP patients.

**Methodology:** Observational, prospectivestudy of diagnosed IPF and idiopathic NSIP patients .Baseline to 3-6months changes inSymptom score, PFT, 6MWT, ABG and CTscore by Goldin.et al were correlated with QoLchanges by SGRQ (Saint George Respiratory questionnaire).

**Results:** 80 patients \[60(75%) NSIP and 20(25%) IPF\] included. At baseline the mean SGRQ total score was 54.92±20.26 and46.21±17.97 at 3-6months .The differences were significant for Symptom (p 0.013), Activity (p0.04) and Total SGRQ (p 0.031)domains.After partial correlation the change inFEV1%predicted-.330(.037), TLC%predicted -.402(.028) and DLCO%pred -.482(.031) hadmoderate negative correlation with changes in the QoL SGRQ total score.CT Fibrosis scoreshowed moderate positive correlation .377(0.034) with SGRQ Symptom domain.A compositescore (0-3) derived from Minimum important difference change in DLCO, FVC and 6MWDshowed in treatment responders, score 0 had 100% Specificity and PPV, score 1 had 90%Specificity and PPV.For Radiological worsening, score 2 had Sensitivity 67% and NPV90.48%.Score 3 had Specificity 89.66% and NPV 90.48%.

**Conclusion:** QoL in IIP patientsworsened with worsening FEV1%predicted, TLC%predicted, DLCO%predicted and Fibrosis.Acomposite score (0-3) from QOLINI STUDY showed 2 or 3 scores can be treatmentnonresponders and will require imaging for further evaluation.

Clinical profile of cardiac manifestations of sarcoidosis
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**Background:** Sarcoidosis is amultisystemic granulomatous disorder of unknown etiology. Cardiac involvement is clinicallyevident in 5- 7% of sarcoidosis. This may occur at any point during sarcoidosis. Prognosis isvariable and unlike pulmonary sarcoidosis, untreated cardiac sarcoidosis can even be fatal.This study aims to describe the clinical profile in cardiac sarcoidosis from a tertiary care centerin India.

**Methods:** Cases of histologically proven sarcoidosis were followed up prospectively forany symptomatic cardiac sarcoidosis. Suspected patients underwent electrocardiography, echocardiography, and cardiac-MRI as clinically indicated. Clinical, demographic, investigationand treatment details were collected and recorded. Data from patients diagnosed withPulmonary Sarcoidosis in Pulmonary Medicine OPD at AIIMS, New Delhi were retrospectivelycollected and analyzed. 180 patients with biopsy-proven sarcoidosis were included in thestudy.

**Results:** Out of the 180 cases of pulmonary sarcoidosis, ten were found to have Cardiacinvolvement. Mean age was 42.1 years with equal gender distribution. A majority (80%) were nonsmokers. Most common symptoms were breathlessness, fatigue, and palpitation (70%, 40%). Mean duration of symptoms before diagnosis was 322.83days. The serum ACE was 62.4(SD=41). Tuberculin test was negative in 70% of patients. FEV1/FVC levels were in the rangeof 75 to 82. Mostly VT and DCMP were found in ECG of these patients. Cardiac-MRI showedsarcoid infiltrates in intramyocardial focal zones with increased signal intensity.

**Conclusion:** Cardiac involvement is a rare manifestation in patients with Pulmonary Sarcoidosis. Increasedawareness will facilitate better management of these patients.

Clinical study of co-morbid illness in drug resistant tuberculosis patients
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**Introduction:** Drug Resistant Tuberculosis (DRTB) has many co-morbidillnesses. Presence of these co-morbid illnesses are associated with high morbidity andmortality among DRTB patients. Diagnosis of DRTB with other co-morbidities should be madeas well as co-managed by experts from the respective clinical fields under nationalTuberculosis (TB) control program.

**Aims and Objectives:** To understand the association of thevarious co-morbidities among DRTB patients and also to quantify those co-morbid illnessesand their effects.

**Methods:** The data collected from 70 diagnosed DRTB patientsof RGKMCH, Kolkata regarding history and co-morbid illness, were analysed using properstatistical tools and methods.

**Results:** In our study of 70 DR-TB patients the mean age was36.64 years (S.D. 15.1) and 64.29% were males. We had 63 (90%) MDR-TB, 2 (2.86%) Pre-XDRTB and 5 (7.14%) XDR-TB patients. 45 (64%) patients had a low BMI, 26 (37%) were alcoholicand 32 (45.7%) were smokers. The most predominant comorbidity was diabetes mellitus (13,18.6%) followed by liver and cardiac disorders (including hypertension; 8, 11.43% each).

**Conclusions:** In our study we found that the mean age of DR-TB patients was alarmingly low (36.64 ± 15.1 years).Most patients had a low BMI and a variety of comorbidities were presentin the sample population. Moreover, alcoholism and smoking seemed to cause more extensivedrug resistance tuberculosis. So every DRTB patient must be actively searched for any hiddenco-morbid illness, drinking and smoking habits and should be addressed promptly.

A study of clinicoradiological, microbiological andbiomarkers in cases of community acquired pneumonia admitted in a tertiarycare hospital
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**Introduction:** Pneumonia is defined as an acute inflammation of lung ofinfective or non-infective origin presenting with physical and radiological features compatiblewith pulmonary consolidation. Community acquired pneumonia (CAP) is referred aspneumonia acquired outside of hospitals or extended health care facilities.

**Aims andObjective:** The objective of this study is to examine the clinical features, to see theradiological evidence, to identify the causative microbiological organism and to assess thebiomarkers \[C REACTIVE PROTEIN (CRP) and PROCALCITONIN (PCT)\] of CAP admitted in a tertiarycare hospital.

**Methods:** It is an descriptive observational and cross sectional studywhere 100 consecutive CAP patients, admitted in Dept. of Respiratory Medicine of R. G karMedical college and hospital, were included and evaluated with detailed history taking and clinicalexamination and laboratory investigation including biomarkers.

**Results:** Majority ofthe patients were between 30-60 years of age. 63% were male. Predominant symptoms werefever and cough with expectoration. 33% patients were smokers. Streptococcus pneumonia (26) was predominant oraganism followed by Klebsiella pneumoniae (12) and Pseudomonasaeruginosa (6). 69% patients had raised PCT. 66% patients had unilateral multi-lobarinfiltrationand 20% had pleural effusion.

**Conclusion:** In this study, we found that smoking andalcohol caused increased development of CAP. Microbiologically positive patients were associated with both raised biomarkers. But the association of severity of CAP defined by CURB 65 score with radiological features and biomarkers level was very poor.

To study the effect of HBA1C levels on sputum conversion rate in sputumpositive for AFB in pulmonary tuberculosis patients
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**Aim:** To study the effect of HbA1Clevels on sputum conversion rate in Sputum Positive for AFB in Pulmonary TB patients duringMarch 2018 to Dec 2018.

**Methods:** 54 patients diagnosed with sputum positive for AFB wereincluded in the study. All the patients were started on Cat I ATT under RNTCP alternate dayregimen. Patients with Diabetes and HIV co infection were excluded from the study Final studygroup included 42 patients after the exclusions. In all these patients HbA1C levels weremeasured prior to study . Sputum for AFB was also done using ZN staining method every weektill sputum became negative.

**Results:** Total of 42 patients was studied, of which 26 males and18 were females. Three groups of HbA1C were taken, those under 5.5, between 5.5 and 6.5and those over 6.5 by the ends of 1st week 24 of 42 patients have become sputum --ve, 11 ptsby end of week 2, 5 pts by end of week 3, 1 pt by end of week 4 and last patient by end ofweek 9.

**Conclusions:** HbA1c has a definite correlation with the sputum conversion rate withthe older alternate day regimen.

Respiratory distress among preterm infants and its relationship with gestational age -- Aretrospective observational study
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**Background:** Around 1 % of the newborn infantsare iected by Respiratory distress syndrome.RDS also results in major sequelae in survivingchildren.This could be due to hyaline membrane disease, transient tachypnea of new born, asphyxia, pneumothorax, respiratory infections, diaphragmatic hernia.Many infants withrespiratory distress can be saved with early intervention.

**Objectives:** 1) To study therelationship between RDS and gestational age in preterm infants. 2) To study the risk factorsfor the development of RDS among preterm infants. 3) To evaluate the outcome ofintervention in RDS in a level 3 NICU.

**Methodology:** This is a retrospective analysis of preterminfants admitted in a level-3 NICU of a tertiary teaching hospital for one year from 1st January2017 till 31st December 2017. Detailed analysis of all the risk factors for preterm delivery, causes of respiratory distress among preterm infants and various interventions adopted totreat respiratory distress was done. Outcome was assessed as alive with disability, alivewithout disability and death. Maternal factors like parity, anaemia, GDM, APH, PIH, and CSwere recorded. Foetal factors such as birth weight, infection, RDS, congenital anomalies etc.were noted. All the infants were treated in level 3 NICU and the type of treatment andoutcome was studied.

**Results and Conclusions:** 124 preterm infants were admitted during the studyperiod.64% RDS incidence was noted in age less than 28 weeks.Among the maternal factors anaemia was the most important factor contributing 64 %.

Bone mineral density disturbances in patients of interstitial lung disease. Coincidence or causation?
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**Introduction:** There is ascarcity of evidence on the association of bone mineral density (BMD) disturbances in patientsof interstitial lung disease (ILD). Validation of such association is likely to have clinicalimplications on the management of ILD.

**Aims:** The present study was conducted to evaluatethe prevalence of low BMD and the risk factors for osteoporosis in patients with ILD.

**Methodology:** Sixty-one patients of stable ILD presenting to pulmonary OPD wereretrospectively analyzed. Demographic and clinical (patient, disease and therapy related)parameters were recorded along with BMD measurements. Logistic regression analysis wasdone to evaluate for risk factors of osteoporosis.

**Results:** Mean age of patients was 55.1+12.5years (M:F= 2:3). The median duration of symptoms was 18 months (range: 2-120 months).Idiopathic pulmonary fibrosis was the most common underlying ILD (n=13) followed byconnective tissue disease related ILD (n=11) and sarcoidosis (n=9). Thirty patients underwentbone density scan (mean T score -2.2+1.24), out of which 11 (36.6%) were found to haveosteoporosis and 13 (43.3%) had osteopenia. On logistic regression analysis, duration of ILDwas the only independent factor associated with increased risk of osteoporosis (OR-2.03; 95%CI-1.01-4.14; p=0.05) that retained significance after adjusting for age, sex, BMI and previoussteroid intake.

**Conclusion:** The findings suggest high prevalence of osteoporosis andosteopenia in ILD patients. The risk of osteoporosis seems to increase with duration of ILD.
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**Background:** There are very few studies on longterm follow up of ILD patients with CTD. Therefore, the present study aims to assess thelong-term outcome of ILD patients with CTD.

**Methods:** A total of 166 patients were diagnosedwith ILD with CTD clinically, functionally and radiologically with the help of spirometry, chest-xray and high resolution computed tomography without surgical and transbronchial lung biopsy.All the patients who gave consent for participation in the study were followed for a period of 3to 5 years. These patients were followed routinely in a tertiary care centre for the treatment.All the patients received standard treatment as per hospital protocol.

**Results:** The mean ageof patients with ILD was 55.3 ± 5.4 years and 121 patients were females. Among the 166 ILDpatients with CTD, 107 (64.5%) had RA, 26 (15.7%) SLE, 19 (11.4%) SSc, 2 (1.2%) SjS, 2 (1.2%)PM and 10 (6.0%) had MCTD. The mean follow up period of patients was 3.6 ± 1.3 years. Itwas found that 2 (1.9%) patients with RA, 3 (15.8%) patients with SSc died and one (3.8%)patient with SLE expired due to renal involvement. All the patients who expired were females.

**Conclusion:** The present study findings indicates higher mortality among patients sufferingfrom ILD with SSc. An early diagnosis and treatment of ILD patients with SSc will help toreduce the mortality.

Prevalence of LTBI in patients with RA and AS
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**Background:** The burden of TB in India is high despite the strict measures followed towards theeffort to control it. Latent tuberculosis is the condition in which a patient is infected withmycobacterium tuberculi but not clinically ill. The risk of patients with rheumatologic diseaseswho are harboring LTBI to develop active tuberculosis is up to 4-fold compared with thegeneral population. The risk of reactivation of LTBI was up to 25% in patients on biologicaltherapy for the treatment of underlying rheumatologic diseases. This study aimed to estimatethe prevalence of LTBI in patients with RA and AS.

**Methods:** This is a cross-sectional study ofconsecutive patients with RA and AS who are treatment naïve with regards to immunesuppressants and biological drugs and if on steroids then less than or equalling dose of up toDeflazacort 12 mg. 178 eligible patients were tested for LTBI with QFT and TST.

**Results:** Theprevalence of LTBI observed was 60.1%. The prevalence of LTBI in patients with RA was 58.1%and that among patients with AS was 70%. Past exposure to TB and duration and the meandose of steroids emerged as risk factors significantly associated with both the tests.

**Conclusion:** The prevalence of LTBI in the study population with RA and AS was high (60.1%) compared to the community (40%), thus to achieve elimination and control the seedbed oftuberculosis strict screening should be implemented in this risk group, furthermore if plannedfor therapy with immunomodulators and biological.

A study to assess knowledge, attitudes and practices regarding diagnosisand management of tuberculosis among post graduate students of government medical college, Bhavnagar
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**Background:** A high level of awareness of tuberculosis is very importantfor prevention and control in the community.

**Objectives:** Study was conducted to assess theknowledge of post graduate students of Government Medical College, Bhavnagar.

**Study Design:** Observational study.

**Methods:** This study used a self-reported questionnaire based onthe RNTCP technical and operational guidelines (2017).155 post graduate students participated.Study was done from august 2018 to July 2019.

**Results:** Out of 155 students, 85 (55%) students have good and 70 (45%) students have poor knowledge regarding symptoms, diagnosis and management of TB, TB- HIV, pregnancy and TB in new born baby. Only 10(6%) students knew about DR-TB. Good attitude 133 (85%) for isolation in MDR TB patients,115 (74%) have good attitude for importance of breast feeding to infants of sputum positivemother,89(57%)have poor attitude that isoniazid resistance would developed after IPT.103(67%) students good practice that not to use streptomycin in pregnancy withtuberculosis,93(60%) start ATT in pleural effusion if ADA normal,85(55%) practice to use fixeddrug combination for DS-TB,68 (44%) students practice with shorter MDR regimen.

**Conclusion:** More than half of the students included in this study having good knowledge, attitude and practice regarding diagnosis and management of pulmonary TB.Students havepoor knowledge regarding tuberculosis in PLHA and in pregnancy. They have poor practice onextra-pulmonary TB management, recent advances of RNTCP and PMDT guidelines.

Comparison of sequential organ failure assessment score between survivors and nonsurvivors among critically ill adult patients with sepsis
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**Introduction:** The Sequential Organ Failure Assessment (SOFA) score is a scoring systemthat assesses the performance of several organ systems in the body and assigns a severityscore based on clinical and laboratory parameters, that allows faster evaluation. Higher theSOFA score, the greater the risk of mortality.

**Aims and Objective:** To assess whether higherSOFA score at the time of admission is associated with higher mortality.

**Methods:** Study Design: Case control study, sample size-50 survivors and 50 non-survivors. Patients with suspected infection and meeting the quick SOFA criteria were clinically examinedand relevant investigations were done to calculate SOFA score .Patients were followed up tilloutcome-death/discharge from ICU. Patients were then classified as survivors and nonsurvivors and SOFA score was compared between the two groups.

**Results:** Mean score amongsurvivors was 5.8+/-2.6 and among non survivors was 11.9 +/- 2.38. P value \<0.001.Statistically significant association could be established between individual organdysfunction and mortality. All survivors had a SOFA\< 7 and all non survivors had a SOFA score\>11.Best cut off value to determine mortality with high sensitivity and specificity as calculatedby Yuden index was a SOFA score of 7. ROC curve was plotted for SOFA vs mortality and AUCwas 0.967.

**Conclusions:** Patients with mortality had a higher SOFA score. SOFA score is agood stratification tool in our setting as well.

Comparison of clinical features and treatment response of pulmonary and pleuraltuberculosis in Patients with and without type II diabetes mellitus
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**Background:** Globalincreases in diabetes mellitus prevalence and high incidence of tuberculosis, increase theimportance of clarifying how diabetes mellitus iects tuberculosis disease presentation andresponse to tuberculosis treatment.

**Aims:** To compare the clinical features and treatmentresponse of tuberculosis patients with and without Diabetes Mellitus.

**Methodology:** TheProspective cohort study was conducted among 150 patients attending the PulmonaryMedicine OPD, with Pulmonary and pleural tuberculosis, with or without Type II diabetesmellitus.A Proforma was used to collect the socio-demographic and clinical variables. Theywere diagnosed to have Pulmonary Tuberculosis by sputum microscopy and CBNAAT. Pleuraltuberculosis was diagnosed based on Light\'s criteria\'s criteria. Diabetic status was assessedbased of HbA1C levels (HbA1C≥6.5). They were followed up for biweekly in the intensivephase and monthly thereafter till end of tuberculosis treatment.

**Results:** Majority ofparticipants were non-diabetic (57%) compared to diabetics (43%).The pulmonary TB patientswere 75% compared to 22% pleural TB cases and rest (3%) were pleura-pulmonary TB.Diabetics had lower zone predominant lung lesion compared to upper zone in non-diabeticswith consolidation being the most common lesion followed by cavitations and fibrosis. Majorityof patients (96%) had poor glycemic control,84% were cured in diabetics compared to 87% innon diabetics at end of 6 months.

**Conclusion:** Glycemic control remains iected during TBtreatment, recovery is delayed, but the final outcome does not have any difference inhyperglycemics or euglycemics.

Spectrum of interstitial lung disease at a tertiary care center in India
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**Introduction:** Interstitial lung disease are a heterogenous group of disorders characterized by varyingdegree of inflammation and fibrosis in the lung parenchyma. Presents with dyspnea onexertion, diffuse bilateral infiltrates on chest imaging and restriction with diffusion impairmenton physiologic testing. The incidence of Interstitial lung disease in developing contries isunclear. This study shows the incidence, prevalence and distribution of various interstitial lungdiseases from a developing country.

**Methods:** This prospective study was conducted at theJawahar Lal Nehru Medical college hospital (AMU) ALIGARH and comprised record of patientsdiagnosed with Interstitial lung disease from July 2017 to June 2019. All patients age 16 yearsand above diagnosed with Interstitial lung disease on the basis of clinical features, Radiological features on high Resolution computed tomography of the chest and/or lungbiopsies were included. The diagnosis of the specific Sub type of ILDs was made according tostandard criteria for various ILDs.

**Results:** A Total of 112 subjects were enrolled over 24months. 82 (73.2%) patients were diagnosed during this study period (incident cases). Meanage at presentation was 51.5years, female comprised 58.03% of the patients. Idiopathicpulmonary fibrosis (27.6%), connective tissue disease Related ILDs (25.8%), sarcoidosis (11.6%), hypersensitivity pneumonitis (9.8%), and non-IPF Idiopathic interstitial pneumonia (8.9%) were the most common interstitial lung disease.

**Conclusion:** Idiopathic pulmonaryfibrosis and connective tissue disease related interstitial lung disease were the most commonILDs seen at a tertiary care center in India.

Genotypic patterns and treatment outcomes of INH monoresistant tuberculosis
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**Introduction:** Tuberculosis one of the mostchallenging global health problems as resistance to first-line drugs continues to rise. Multiplegenetic loci (inhA and katG) are associated with resistance of INH.

**Aims and Objectives:** The aimof this study is to describe genetic patterns of INH resistance via inhA and katG genes and toevaluate treatment outcomes of patients with INH monoresistant TB.

**Materials and Methods:** All cases of INH monoresistant TB patients attending GHCCD, Visakhapatnam during March2018- March 2019 were retrospectively enrolled. Patients with MDR tuberculosis wereexcluded.

**Results:** Of the 119 INH monoresistant patients included, 86(72.2%) were found tobe resistant via katG gene mutation, 27(22.6%) had inhA gene mutation and 6(5.04%) hadboth.104 (87.4%) had successful treatment while 15 (12.6%) had unsuccessful treatmentoutcomes- 5 (4.2%) default, 2 (1.68%) death, 2 (1.68%) failure, 3(2.52%) acquired resistanceto other drugs on follow up and 3(2.52%) got transferred out. katG mutation was present in10/12 patients with a history of previous INH usage-for the treatment of active TB (8 cases) andwho received IPT (4 PLHA cases). There was no difference in treatment outcome of inhA vskatG resistance (81.48% vs 88.37%) p value- 0.17.

**Conclusion:** Programmatic managementof INH monoresistant TB excludes use of INH in the regimen. Genotypic differentiation has noinfluence on treatment outcome. The burden of resistance influences the usefulness of INHpreventive therapy (IPT).

Influence of diabetes on tuberculosis treatment with daily FDC -- does it matter?
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**Introduction:** India is the one of the leading diabetic country globally. India has largest number of TB cases in theworld with incidence rate 217 per 100000 per year in 2015 and 10% tuberculosis casesglobally are linked to diabetes.Diabetes could aggravate tuberculosis is known factor with shiftto daily regimen providing better outcome which is anticipated.

**Aim:** We retrospectivelycompared the outcome of tuberculosis treatment between diabetes and non diabetes patientswith pulmonary TB in the programme treated with daily Fixed Dose Regimen of ATT.

**Materials:** 180 smear positive pulmonary tuberculosis patient were eligible in this study.Diabetes defined for this analysis is random sugar of above 140 mgs% or patient revealing thehistory of diabetes by themselves. 71 patients are suffering from diabetes while 109 patientshad normal glucose. Smear negative for AFB, extra pulmonary tuberculosis, HIV, MDR TB, defaulters were excluded.

**Results:** Patient\'s with and without diabetes but smear positive forTB had their baseline demographics analysed which included patient\'s age, BMI, smoking, alcohol habits etc. We run multivariate logistics put all co-variant. Logistic regression indicatesthat there is no significant variable. Diabetes and sputum conversion rate are independentvariables.

**Conclusion:** With a daily FDC, patients with hyperglycemia have similar cure ratesand Smear conversion rates as that of euglycemic individuals with TB .Treatment was neitherextended nor fortified due to the hyperglycemic status while using FDC regimen.

Determinants and risk factors for XDR tuberculsis among multi drug resistant tuberculosis patients
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**Introduction:** Tuberculosishas caused more mortality and morbidity in adults than any other infectious disease especiallyin developing countries. Emergence of drug resistance strain has put additional strain oncurrent tuberculosis control program.

**Aim:** To estimate the conversion rate of XDRtuberculosis among MDR tuberculosis patients. To find out the risk factors for the occurrenceof XDR tuberculosis among MDR patients.

**Methods:** A hospital based, observational and cross sectional study carried out for 18 months. We studied 188 confirmedMDR-TB patients with their culture and 2nd line LPA results.

**Observations:** In our study weevaluated 188 patients put on CAT-IV treatment. In our the study 66.5% (125) were males and33.5% (63) were females. Out of 188 patients 42 (22.3%) got converted to XDR, among themmales 21(16.8%), females 21(33.3%). There was a significant association (P=0.040) betweenovercrowding and drug resistance. Analysis of drug resistance pattern showed maximum toofloxacin (60.4%), followed by levofloxacin (49.4%), kanamycin (42%), and capremycin (34.8%).In my study no association was found between drug resistance and prior intake of eitherfluroquinolone or 2nd line injectable.

**Conclusion:** From this study we inferred thatconversion rate for XDR-TB is 22.3%. In my study Females (33.3%) had more chances ofconverting to XDR than males (16.8%). In my study overcrowding (P=0.040) was had a strongassociation with drug resistant tuberculosis.

Comparative study of outcome assigned to tuberculosis patients in private and governmenthealth sector of Ajmer district
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**Introduction:** Significant number of TB cases are treated byprivate sector which are largely unmonitored. Nikshay software was developed to strengthenthis monitoring.

**Objectives:** To compare the outcome of TB cases notified from private andgovernment hospitals of Ajmer district.

**Materials and Methods:** This secondary analysis of Datataken from NIKSHAY software was conducted at TB and Chest department of JLN Medical College, Ajmer. A total of 8003 TB cases (private --2298 government--6005) were notified in the year2018, of which 6880 were assigned outcome and were included in the study. Patients eitheron treatment or not assigned any outcome were excluded.

**Results:** PulmonaryTB constituted5045 (private--1536 government-3509) and ExtrapulmonaryTB were 1835 cases (private--402/government-1433). Microbiological confirmation of pulmonary tuberculosis wassignificantly (p\<0.001) more in government (67.4%) than private (21.3%). Significantly morepatients were labeled cured in government sector (56.9% vs 9.5%), while treatmentcompleted was assigned more in private sector (72.8% vs 27.9%). Mortality was morepulmonaryTB patients registered at government health facilities. More Pulmonary TB patientswere lost to follow up in private group (p\<0.001).

**Conclusions:** Private practitioners need to besensitized for better approach to microbiological confirmation of TB, adherence to nationalguidelines and outcome definitions.Death rate was more in government sector probablybecause critical patient are transferred to government facilities.Some modification are neededin NIKSHAY software like removing the option of \'cured\' as outcome if patient is registered asclinically diagnosedTB.

Does chronic obstructive pulmonary disease have significant association with mortality in CAP
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**Introduction:** Community acquired pneumonia is a one of the important infectious disease causingsignificant morbidity and mortality, and if patient with CAP has associated COPD the mortalityis increased many fold.Hence if patient with CAP has associated COPD is admitted he needs tobe managed more aggressively. Despite of all this COPD is not included as comorbid illnesscontributing to mortality in CAP in PSI. We have conducted a study to see if COPD has significant association with mortality in CAP.

**Methods:** 128 patients, 72 males and 56 femalesvisiting the department of pulmonary medicine with CAP were included in the study and wereobserved for 30 day mortality.Statistical analysis was done by using the SPSS software for pvalue, odds Ratio with 95% confidence interval.

**Results:** The 30day mortality among patients ofCAP having COPD was 41.5% as against patients having CAP without COPD which was 18% also it was found that patients with CAP-COPD had prolonged hospital stay.

**Conclusion:** Wehave concluded that CAP has higher mortality if associated with COPD. It is statisticallysignificant finding as p value is 0.005(\<0.05) According to our study, patients with COPD has 3times higher mortality in CAP compared to normal population without COPD.COPD-CAPpatients also had prolonged hospital stay.

Economics of silicosis; impact on functional limitation
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**Introduction:** Occupational exposure to crystalline silica has been described throughout history. Chronicsilicosis develops slowly, usually appearing 10 to 30 years after first exposure. Silicosis relatedmorbidity and mortality iects workers of all ages.

**Methods:** We did a retrospective analysis of 26 malepatients with silicosis. Out of 26 patients only four were chronic smokers. None of the studypopulation were aware about silica and its effects on health.

**Results:** The mean age of the patientsincluded in the study was 46.92 years (SD 4.95 years) and mean FEV1 was 53.96% (SD17.27%). We have found statistically significant correlation between loss of earning capacityand years of exposure to silica dust (p = 0.041). Also there was significant correlation betweenFVC% and FEV1% with loss of earning capacity (p \<0.0001 in both instances). However, therewas no significant correlation between loss of earning capacity and SGRQ scores along with6MWD (p = 0.055, p = 0.058 respectively). Unawareness and poor perception of symptomsamong the patients exposed to silica dust at work place lead to delayed presentation andextensive functional limitation. This ultimately result in loss of earning capacity among thesepatients.

**Conclusion:** So, improving awareness among people working in these industries throughawareness programs, source control and use of protective gears at work place limits exposureto these hazards. Regular screening of the workers may result in better outcomes.

CRB-65 score in predicting outcome of pneumonia in hemodialysis patients
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**Background:** End-stage renal disease (ESRD) patients are more prone topulmonary infections due to immune deficiency, systemic inflammation and pulmonaryfunction abnormalities. Pneumonia is major cause of death and hospitalization with significantrisk for those with ESRD. A number of clinical scoring systems are available to determine theseverity of community acquired pneumonia (CAP). However, only a few of them had beentested for ESRD patients. This study aims to determine whether CRB-65 scores are predictiveof 30-day mortality among ESRD patients with pneumonia.

**Methods:** This was a retrospectivecross-sectional study conducted at Chinese General Hospital and Medical Center. Medicalchart review was used to identify patients for inclusion. Patients were then classified accordingto the severity of pneumonia and mortality risk based on their CRB-65 score.

**Results:** 144subjects were included and 9.72 % (n=14) had mortality as an outcome. A CRB-65 score of 2was nearly 4 times likely to have mortality as an endpoint compared to those with a score of0-1. A cut-off score of 2 also has a sensitivity of 92.86% and specificity of 76.15% to predictmortality in hemodialysis patients with pneumonia.

**Conclusion:** The CRB-65 score reflectedthe severity of pneumonia and resultant deaths in ESRD patients. It is an accurate predictor of30-day mortality specifically with a cut-off score of 2.
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**Introduction:** CAP is a major cause of mortality .Early diagnosis and initiation oftreatment is very crucial in saving a lives. Mortality due to pneumonia is very much high inelderly and in those having comorbidities, when it is a treatable disease.

**Objective:** This crosssectional study was conducted to describe patient\'s characteristics with severe CAP whorequired ICU admission and to determine the predictors of mortality.

**Methods:** Case records ofpatients with severe pneumonia during one year period was taken. Symptoms, vitals andpreliminary investigations at the time of admission were recorded and analysed.

**Results:** Themean age was 65 yrs comprising of 65 % males. The major comorbidity was copd in among32% patients and 70 % had one kind of comorbid condition. The majority had symptoms forless than 1 week with wet cough, fever and dyspnoea as major symptoms .Hypoalbuminemiaand raised urea were found to have significant relationship.

**Conclusion:** The presence raisedurea and low albumin levels were independent predictors of mortality. Diabetes and chronicobstructive pulmonary disease were the most common comorbidities. Basic information andpreliminary investigation at the time of admission was used so that severity could be assessedat the first visit to hospital.

To study early cardiovascular risk in patients of interstitial lung disease using noninvasive multi parameter periscope
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**Background:** Pulmonary vascular as well as cardiac impairment is increasingly cited as a major adversefactor in the natural history of interstitial lung disease. Hence current study design to find outthe possible association of Cardiovascular risk among the subjects with Interstitial lungdisease.

**Materials and Methods:** A case control study has been designed by including 60 studysubjects comprises in 30 cases of ILD and 30 healthy individuals. Cardiovascular risk wasassessed by using non invasive multi parameter periscope. Data analyzed by using standardstatistical software SPSS version 23. Chi square/Fischer exact test, Unpaired student T test, Pearson correlation and regression analysis was used, p value \<0.05 considered as significance.

**Results:** Percentage change in baPVW (7.46±13.73) significantly higher among the subjectswith ILD as compared to the healthy controls (-0.689±13.21; p=0.022). FVC in ILD subjectshas negative correlation with baPVW (r= -0.004; p=0.983). Moreover risk of central arterialstiffness significantly higher among ILD subjects compared to healthy control (oddsratio=10.55; CI=1.22;90.65).

**Conclusion:** Cardiovascular changes among study subjects wassignificantly higher than healthy control. In addition to this severity of the disease significantlyenhance the risk of cardiovascular changes among ILD patients.

Increment in forced vital capacity in patients with idiopathic pulmonary fibrosis on antifibrotics is rare butcan occur
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**Introduction:** Idiopathic Pulmonary Fibrosis (IPF) is a form of chronic, progressive, fibrosing interstitial pneumonia of unknown etiology. Antifibrotics approved for the treatmentof IPF are known to slow the rate of decline but are not known to reverse the disease.

**Methods:** Two patients with established IPF (as per ATS-ERS guidelines) had baseline completepulmonary function test (PFT). They were part of a large cohort of patients seen at our ILDclinic. They were commenced on antifibrotic therapy (one with Pirfenidone, the other withNintedanib). Serial PFT measurements were performed.

**Results:** Whilst the average rate ofdecline in forced vital capacity (FVC) of our cohort of 150 patients was approximately 100-200mL annually, these two patients showed actual increase in FVC over 6 months. The firstpatient on Pirfenidone showed an improvement in FVC of 400 ml while the other patientshowed an increase of 270 ml over a period of 6 months. IPF is considered aprogressive disease and stabilization of FVC is the most that can be expected in majority ofthe patients. These two patients of a cohort of 150 patients demonstrated an actual increasein FVC of 400 ml and 270 ml respectively.

**Conclusion:** Improvement in FVC is rare in IPFpatients on antifibrotics but can occur as these two patients demonstrated.

Effect of corticosteroids on clinical course of severe community acquired pneumonia
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**Introduction:** community acquired pneumonia is a common and serious infectious diseaseassociated with high mortality and morbidity.

**Objectives:** To assess the efficacy ofcorticosteroids over antibiotics in patients hospitalized with severe community acquiredpneumonia.

**Methods:** 60 patients were included in the study.The Antibioticstudy group (N=30) given injection ceftriaxone 1g BD for 5days.The steroid group (N=30) giveninjection Methyl prednisolone 1mg/kg body weight with ceftriaxone1g for 5 days.

**Results:** Total 60 cases were studied, 45(65%) were males and 15(35%) were females withage between18-70 years.The XRay findings shows unilateral right upper lobe consolidation (25%), Bilateral lower lobe consolidation (35%).

**Conclusion:** Use of corticosteroidalong with Antibiotics associated with improved mortality in severe community acquiredpneumonia

Gender based differences in the clinical and polysomnographic patterns inpatients with obstructive sleep apnea
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**Introduction:** Obstructive Sleep Apnea (OSA) is acommon sleep disorder with 2-3 fold higher prevalence in men than in women .This study wasdone to compare between the differences in clinical profile and polysomnographic patterns ofOSA in patients attending the level 1 sleep lab in a tertiary care centre in South India.

**Methodology:** A prospective observational study was conducted in patients who were, diagnosed to have OSA in a Level 1 sleep lab. Study variables for assessing the clinical profilewere obtained by personal interview and polysomnographic variables were obtained from thePSG data.

**Results:** Total population studied was 84, with 53 males and 31 females, Male: Female ratio being 63:37. Mean AHI (Apnea Hypopnoea Index) in males was 53 while it was 26in females. Women showed lower Mean values for AHI (26 vs 53), supine AHI (23 vs 57), oxygendesaturation index (24 vs 66), snoring index (466 vs 513) , arousal index (37.8 vs 60.9) andlongest recorded event (50 seconds vs 54 seconds) along with decreased sleep efficiency (82%vs 90%) and increased sleep latency (12 Seconds vs 5 seconds)

**Conclusion** Women with OSAare of older age group. All polysomnographic variables show less severity in femalescompared to males.

Study of the relationship between hypoxemia and occurance of complications in interstitial lung disease
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**Aim:** To study the relationship between Hypoxemia and occurance of complications inInterstitial lung disease at Tertiary care hospital.

**Methods:** 32 consecutive ILD patients presented to Chest op and Emergency department at Svrrggh, Tirupati between August 2018 and August2019 a period of 1yr were recruited to the study and admitted. A goodclinical history was taken and after thorough clinical examination, CXR, CBP, Sputumanalysis, HRCT chest, Bronchoscopic lavage, ECG, 2D-echo, ABG were done.

**Results:** Out of 32patients16 were males and 16 were females.14 of the 32 patients showed SPo2 of 80-89%,9patients showed SPo2 of 71-79% and the remaining 9 showed saturation above 91%.the meanpulmonary artery pressure in most patients (21)was 28/10mm of Hg.Corpulmonale with typicalEcg,2D-echo was seen in 12/32 patients.All Corpulmonale patients had mean oxygensaturation of 71-79%.

**Conclusion:** Lower the level of Arterial Oxygen in ILD Higher theincidence of Pulmonary artery hypertension and Corpulmonale.

Correlation between chronic thromboembolic pulmonaryhypertension and blood group
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**Introduction:** Chronic thromboembolic pulmonaryhypertension (CTEPH) is a subset (Group 4) of PH caused by obstruction and vascularremodelling of pulmonary arteries following pulmonary embolism. Risk factors that predisposepatients to CTEPH include the size of the initial thrombus and numerous associated host ormedical conditions. We hypothesized that Non O Blood group individuals are at increased riskof CTEPH than \'O\' blood group.

**Methods:** This is a case control study in which blood group ofhealthy individuals who came for blood donation at Narayana Hrudyalaya Blood bank over aperiod of 10 days were compared with blood group of CTEPH patients attending Narayana OPDover a period of 5 years.

**Results:** Total number of patients analyzed included CTEPH -- 445, Normal -- 1464. Gender CTEPH - M/F -- 320/125, Normal -- M/F -- 1367 / 97. Blood group CTEPH -- "O" / "non O" -- 78 (17.6%) / 264 (82.4%), Normal - "O" / "non O" -- 548 (37.4%) / 916(62.6%). A logistic regression was performed to ascertain the effect of blood group on thelikelihood of participants who have CTEPH. The logistic regression model was statisticallysignificant, p \< 0.001. The model explained that non O blood group is 2.8 times more likely to exhibit CTEPH than O blood group. Odds ratio is 0.358, 12.5% of O group develop CTEPH and28.4% of non O group develop CTEPH.

**Conclusion:** Non O blood group patients are at increased risk of CTEPH.

Relationship between outcome measures of 6 min walk test and DLCO in patients with ILD
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**Background:** Patients with ILD have a reducedexercise capacity due to a number of factors, such as impaired respiratory mechanics andcirculatory problems. 6-minute walk test is a self-paced submaximal exercise test that reflectsthe exercise level of everyday activities. Whereas DLCO is a sophisticated lung function testthat helps in diagnosing and interpreting the severity of ILD.

**Aim and Objective:** In thepresent study we aimed at establishing a relationship between the results of 6-minute walktest and DLCO in patients with radiologically confirmed ILD.

**Methods:** A totalof 32 patients who presented with chronic dyspnoea and who were clinically and radiologicallysuggestive of ILD were included in the study. All of them underwent the 6-minute walk testand DLCO which were later compared.

**Results:** Amongst the 32 patients 25 could performDLCO and results were suggestive of ILD. 6-minute walk test being more simpler tounderstand, 29 patients could perform it and there was a significant desaturation in all ofthem. Both the tests were successfully performed by 27 cases and the results in all of themwere suggestive of ILD.

**Conclusion:** From the above results we could come to a conclusionthat 6 minute walk test and DLCO both correlated with the radiological picture in.

A case of rifampicin induced thrombocytopenia in sputum positive pulmonary tuberculosis patient
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**Case Study:** A 29-year-old female, a case of sputum positive pulmonary tuberculosis presented with complaints of hematuria and bleeding gum since 2 days. Patient was prescribed anti-tubercular treatment included; rifampicin, isoniazid, pyrazinamide, and ethambutol daily for 1 month. After 2 days of admission patient developed purpura over right arm and leg. For this dermatology and hematology consultation was done.Blood examination revealed theombocytopenia and all other parameters normal. Viral markers --Non reactive, Direct and indirect Coombs test --Negative, Chest X Ray showed infiltrates in Right upper zone. Sputum CBNAAT was positive. Bone marrow biopsy normal. Rifampicin was withdrawn after giving individual drug trial. Following 2 weeks, the patients repeat investigations revealed normal blood parameters.

**Discussion:** Thrombocytopenia occurs with Isoniazid and Rifampicin mainly. Adverse reactions to Rifampicin are uncommon on daily regimens but are relatively common with intermittent regimens.These include cutaneous syndrome, abdominal syndrome, a flu like syndrome, respiratory syndrome, purpura, and elevated transaminase serum levels.

**Conclusion:** Thrombocytopenia is an uncommon but potentially fatal adverse effect of certain anti-TB drugs when the incriminating drug is taken by a susceptible individual. We report a case of rifampicin-induced thrombocytopenia, which although rare, needs attention.

Profile of ultrasound guided biopsy in peripheral mass lesions of the lung
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**Introduction:** Ultrasound guided biopsy of lung is useful inevaluation of number of peripheral parenchymal mass lesions like Nonresolving consolidation, Neoplasm, Rounded atelectasis. It is a cost effective and safe technique, exhibits a number ofadvantages like absence of ionizing radiation, real-time assessment and portability as opposedto CT guided or surgical lung biopsy.

**Aims:** 1. To evaluate the etiology of peripheral pulmonarylesions by Ultrasound guided biopsy. 2. To establish the safety and accuracy of UltrasoundGuided Core biopsy of the lung.

**Objectives:** 1. To describe the indications, technical aspects, the diagnostic efficacy of samples obtained and the final pathological diagnosis of Peripheralmass lesions using Ultrasound guided Biopsy. 2. Describing rate of complications from theprocedure.

**Methods:** BARD MAX core biopsy instrument, minor surgicalequipment tray, ICD tray and emergency medications. After informed consent, 50 patientswith peripheral mass like lesions with inconclusive diagnosis by routine tests were subjectedto transthoracic biopsy using real time ultrasonography.

**Observation:** Of the 50 patients, 17were females and 33 males, 88% have positive etiology with Adenocarcinoma as most commonfinding (36%), rest are other malignancies and infectious etiology. Complications of mild hemoptysis and Pneumothorax were seen in 5 cases that warranted simple treatment.

**Conclusion:** Ultrasound guided core biopsy of lung is very cost effective and safe procedure in diagnosingperipheral mass lesions with low complications rate.

To study the adverse effects and outcome of short course treatment for multi drug resistant tuberculosis patients
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**Introduction:** Side effects and outcome of short course MDR regime are less well known.

**Methods:** A descriptive study to know the adverse effects and outcome of shortcourse treatment of MDR-TB according to WHO definitions in the nodal MDR centre. A total of 61 patient of MDR tuberculosis from 4 districts attached with nodal centre were taken in thestudy. All patients treatment data and drug-o-gram were followed to know the side effects andoutcome of short course MDR regime.

**Observation:** It is an observational study done on 61 patients of MDR on short course regime, with 29.7% successfully completed treatment, whereas 55.3% of the patients are on continuation phase of treatment, 12.7% defaulted from thetherapy (either discontinued or on irregular medications), and 0.1% patients died duringtreatment course. Among these patients 36.1% had Adverse drug reactions, most common were rashes, nausea and vomiting. The defaulter patients were mostly men. Those patientswho were on irregular medication, were either due to their jobs like driver in which they haveto travel long distance or due to being chronic alcoholic. In this study it was seen thatsignificant percentage of patients showed only minor adverse reaction to the short courseregime.

**Conclusion:** This observational study concludes that MDR short course regime haveless drug adverse reactions and this treatment can be given on OPD basis. Even the outcome, that is completion of treatment, is more than conventional regime.

Clinical characteristics of patients hospitalized with h1n1 (swine flu) pneumonitis in PDU civil hospital, Rajkot
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**Background:** we describe the clinical characteristics of patientshospitalized with h1n1 (swine flu) pneumonitis in pdu civil hospital, Rajkot.

**Methods:** From January 2019, we observed 100 cases of rt-pcr confirmed influenza A H1n1 (Swine Flu) admitted in seasonal flu ward of P.D.U.Civil Hospital, Rajkot and clinical profile and outcome of the disease monitored.

**Results:** of 100 cases, 55 were males. Median age was 48 years, with majority ofcases within 45 to 60 years agegroup. One third of patients expired. Most common symptoms were cough (98%), fever (93%) and breathlessness (92%). themost common comorbidity associated with Swine Flu Is Type II Diabetes mellitus (41%) out of which 70% were first time incidentally diagnosed, followed byhypertension and ihd. patient who neded ventilatory support throught thecourse, 95% of them discharged.

**Conclusion:** diabetes mellitus type Ii is found tobe a significant risk factor for swine flu. As the associcated coexistingconditions increases, the outcome will be poorer. Need of ventilator is a riskfactor associated with poor outcome.

Implementation of shorter multi drug resistant tuberculosis regimen under field condition
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**Introduction:** MDR-TB is a major problem due to poor management of drug sensitive as well as drugresistantTB. Though MDR-TB is treatable, outcomes are poor due to longer duration oftreatment, expensive Medications and ADR DR TB drugs leading to poor compliance. HenceWHO recommended the use of shorter regimen in newly diagnosed MDR-TB which is aimed atreduced cost, improvement in compliance and cure rate. Evaluation of shorter MDR regimenoutcome under field conditions will help us to lead better health system strengthening throughaccess, coverage, quality or efficiency of treatment.

**Methods:** A retrospective study wasdone in patients with MDR-TB medical records reported to RNTCP under PMDT in Chennaicorporation area and kancheepuram for a period of 1 year from Jan 2018 to Dec 2018. Theresults were analysed.

**Results:** Outcomes of the patients who received shorter MDR TBtreatment were retrospectively analysed Among 111 patients, 86(77 %) were cured, 11(9%)defaulted and 14(12%) died.

**Conclusion:** On Correlating with the outcome of conventionalMDR TB regimen (cure rate45-50%), the treatment outcome of shorter regimen showed bettercure rate of 77%. The default rate and death rate are 9% and 12% respectively if which can bereduced there is possibility increase in cure rate.

**Conclusion:** Hence it is concluded shorter MDR TBregimen in under field condition which will help to achieve better cure rate and bettercompliance.

Prevalence of diabetes in pulmonary and extra pulmonary tuberculosis andcomparative study of tb diabetic and nondiabetic cases
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**Introduction:** TB and DM areboth important health issues, and the association between DM and TB may be the nextchallenge for global TB control worldwide, type 2 DM responsible for 90% of DM cases. Personswith diabetes have a significantly increased risk of active TB, which is two to three timeshigher than in persons without diabetes.

**Methods:** A prospective study done at tertiary carehospital from 1st January 2019 to July 30th, 2019. Patients of PTB and EPTB who started ATTunder DOTS included. Patients with other immuno suppressive disorders like HIV, Autoimmunediseases, Immune deficiency disorders, etc., were excluded.

**Results:** The final samplecomprised of 542 TB patients, among them 87(16.05%) are the total diabetic cases with PTBand EPTB. Among diabetics 72 (82.8%) had PTB and 14 (16%) patients with EPTB .In 72 DMTBpatients 67 are sputum positive (77%).Incidence of PTB is high above the age of 40yrs (81%)with male predominance (71%). Similar results were seen in the Deshmukh, Tripathyand Kar etal. In diabetic Cases Sputum positive severity (3+) higher, sputum conversion rate lower, similar treatment outcome, MDR prevalence high and decreased the likelihood of EPTBcompared to non-diabetics. Similar results were seen in Singla R, Condos and Garcia et al.

**Conclusion:** Tuberculosis had a positive association with DM.DM is an important risk fordeveloping tuberculosis and might affect disease presentations and treatment.

Profile of adverse drugreaction among multi drug resistant tuberculosis and extensively drug resistant tuberculosis treatment
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**Background:** Multi Drug Resistant Tuberculosis (MDR TB) and Extensively Drug ResistantTuberculosis (XDR TB) is threat to human existence as it has very morbidity and mortality, despite of best possible treatment cure rate is still low. Adverse Drug Reaction (ADR) is one ofthe most important issue to be understood by all healthcare care workers involved in thetreatment of tuberculosis including patient too.

**Objective:** To study the profile of adverse drugreaction among MDR TB and XDR TB treatment and to assess its severity.

**Methods:** It was aprospective observational study, Patients diagnosed for MDR-TB and XDR TB registered in DrugResistant TB centre (DR-TB) of tertiary care hospital during period of April 2015 to August 2019, were enrolled in the study. Data of patients admitted for the complaints of ADR atDR-TB centre was collected.

**Results:** Out of 644 patients of drug resistant TB (MDR TB and XDRTB), 257 ( 39.90%) developed at least one ADR and total ADR were 331. Out of 331 ADR, 79(23.86%) were found in Gastro Intestinal System, 63 (19.06%) in Nervous System. Hepatitiswere found in 51(15.40%), Joint Pain in 39 (11.78%) and Ototoxicity in 29 (8.7%) cases.

**Conclusion:** As most of the ADR can be managed symptomatically with minimal intervention, Therefore by proper sensitization and training of healthcare workers and counselling ofpatients, ADR can be managed so that treatment withdrawal can be prevented.

**Keywords:** Multi drug resistant tuberculosis, extensively drug resistanttuberculosis, adverse drug reaction

Proportion of adverse events of pirfenidone in adult patients with idiopathicpulmonary fibrosis
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**Introduction:** IPF is the most common and one of the most serious typeof Idiopathic Interstitial Pneumonia. The recent scientific advances have improved theunderstanding of pathogenesis which has shifted from inflammatory theory to alveolar injuryand subsequent fibrosis. This has also led to changes in the scenario of treatment from steroidsto antifibrotic agents, e.g., pirfenidone being the most common antifibrotic agent in use since2008.

**Aim and Objective:** To study the safety profile and proportion of adverse events ofpirfenidone in patients diagnosed of Idiopathic pulmonary fibrosis in a tertiary care center inSouth India.

**Methods:** Study design: Observational study. Sample size-30. Thisstudy was done in 30 patients of IPF diagnosed based on clinicoradiological profile who wereinitiated on pirfenidone and followed up for a period of 1 year. Thus subjects were followed up ateach visit- to assess the adverse events of drug. Data was collected using a structuredproforma ( include clinical features, radiological findings and other relevant blood investigations).Data was analysed using Epi info 7.

**Observations:** Various adverse events noted followingpirfenidone intake were GERDS (20 %), Photosensitivity (13.33%), Rash (10%), fatigue (10%), Myalgia (10.53%), Nausea (6.67%), Abdominal distension (6.67%), diarrhea (6.67%), vomiting (6.67%), Anorexia (3.33%), Rise in Liver enzymes (3.33%). Among 30patients, 3 drop out and 3 deaths.

**Conclusion:** The primary objectives of the study were achieved1. Most of patient had gastrointestinal side effect. 2. One of the patient developed severe sideeffects in the form of severe GERD warranting cessation of therapy. 3. 13% of patient hadphotosensitivity.

Assessment of 3 year survival of patients with interstitial lung disease
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**Aims:** 1.To study themortality of patients with Interstitial Lung Disease who were followed up over 3 years 2.Toassess disease specific mortality in different types of interstitial lung disease. 3.To assess theoutcome of patients of Interstitial lung Disease on Long term Oxygen Therapy

**Introduction:** Interstitial Lung diseases (ILD) describes a heterogenous group of over 200 diseases affectingthe pulmonary interstitium resulting in hypoxia on exertion or at rest. ILDs differ greatly inpresentation, clinical course and response to therapy. Given the heterogenicity of diseasesand diagnosis, stages of diseases and exacerbations, our objective was to review the currentdata and determine mortality rates.

**Methodology:** 90 patients of Interstitial Lung Diseasediagnosed at tertiary healthcare centre were included in this study. Their baseline Chest X-ray, HRCT Chest, Pulmonary function tests and 6MWD were noted. The patients were started onthe respective treatments as per the diagnosis. These patients were followed up over 3 years.Long term oxygen therapy was started for patients who deteriorated in spite of optimumtreatment.

**Results:** At the end of 3 years, out of 90 patients,72 patients survived (80%)and 18patients expired (20%). Disease specific mortality was : In 46 patients of scleroderma, 3 expired (6%), in1 8 patients of Interstitial Pulmonary Fibrosis,10 expired (55%) in 7 patients ofChronic hypersensitivity pneumonitis,6 expired (85%), in 8 patients of RA ILD,3 expired (37%)Out of 90 patients, 11 patients were on long term oxygen therapy out of which 2 patientssurvived and 9 patients expired.

Predictors of mortality in acute exacerbation of interstitial lung disease: A 11-year retrospective study from a tertiary care hospital in South India
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**Background:** AcuteExacerbation (AE) of interstitial lung diseases (ILDs) is the sudden acceleration of disease process superimposed on a diseased lung which isassociated with increased mortality rates and ICU admissions.

**Objectives:** 1 To determinefactors predicting mortality in acute exacerbation of ILD. 2. To determine the prognostic value of Composite Physiologic Index (CPI score) and, GAP index in predicting the mortality.

**Methodology:** This is a Retrospective analysis of medical recordsstudy of patientsadmitted from January 2008 to -January 2019 with a diagnosis of acute ILD exacerbation. Details of various prognostic factors were extracted from the electronic medical records were studied.

**Results:** Of the 150patients admitted with ILD acute exacerbation of ILD were admitted during this time period.,23% patients had the MDT diagnosis of IPF.The mortality rate was 46%(67/150 patients). Thecommonest ILD was idiopathic NSIP (51%) followed by IPF (23%). Only 3 patients wereventilated but all of them died. 34% of the total patients were diagnosed to have pulmonaryhypertension. Age more than 65 years, FVC %predicted \<50%, DLCO \<40%, ILD type of IPF,6MWD \<250meters are associated with poor outcomes ofwere found to be risk factors ofmortality in the univariate analysis. However, only age\>60 years (OR = 5.6; 95% CI = 1.3 -- 24)and IPF (OR = 6.69; 95% CI = 1.3 -- 43.76) were independent risk factors. GAP index\> 4 had apoor prognosis with high mortality and Composite physiological score (CPI score) more than40 had higher risk for mortality. CPI score of more than 40 is a better predictor of mortality inILD exacerbations with AUC 0.8 which is statistically significant.

**Conclusion:** Age more than 60years and diagnosis of IPF were independent predictors of mortality in acute exacerbation ofILD. In this study factors associated with mortality in interstitial lung diseases are type of ILDas idiopathic pulmonary fibrosis, elderly age and low FVC and DLCO at diagnosis.

Incidence of primary multidrug resistant pulmonary tuberculosis at atertiary care center of kumaon region
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**Background:** Drug resistant tuberculosis (DR-TB) threatens global TB care and prevention. Globally in 2017, an estimated 5,58,000 people had rifampicin resistant tuberculosis (RR-TB), of which 82% had multidrug resistanttuberculosis (MDR-TB). Maximum (24%) RR-TB cases globally were from India. In India, incidence of MDR/RR-TB is 135 per 1000 population and % of MDR among MDR/RR-TB is 92%.

**Methods:** This was a record based retrospective study involving 794 suspects of DR-TBenrolled at Nodal DR-TB center, Respiratory Medicine department, GMC Haldwani. Records were checked from period 01 Jan 2019 to 31 July 2019.

**Results:** Out of the total 794 suspects, 482 were males and 312 were females. Of total, 151 pateints had DR-TB. Of these, 121 had MDR-TB, and 30 showed other resistant patterns. Out of 121, 117 had MDR- PTB. Out of 117paients, 41 patients were primary MDR- PTB cases. Thus, the proportion of primary MDR-PTBcases were 35% and incidence was 64 per 1000 population.

**Conclusion:** High incidence of primary MDR-PTB cases highlights the need for rapid diagnostic tests which will enable earlydetection of primary MDR-PTB cases and will thus minimize risk of transmission.

Treatment outcome for isoniazid mono resistant TB
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**Introduction:** Isoniazid Mono Resistance Isthe most common first line drug resistance in Tuberculosis. In the first nationalanti-tuberculosis drug resistance survey in India reported that present Isoniazid resistancemay be upto 11.06% among newly diagnosed and 25.09 among previously treated patients. Inthis study aims to analyse the treatment outcome of isoniazid mono resistance TB regimen (3to 6 months Lfx Km R E Z followed by 6 months of Lfx R E Z) under programme condition. Aims Analysis the outcome of H mono resistance TB under PMDT.

**Methods:** Medical records wereretrospectively revived for INH mono resistance TB reported to RNTCP under pMDT in the yearof 2018 and clinical outcomes were analysed.

**Results:** Eighty-four cases of isoniazid monoresistance TB were included in this analysis. They are started on INH mono resistant regimenunder pMDT. Overall, 63(75%) patients had successful treatment outcome while 11 patient hadunsuccessful treatment outcome \[failure (n=4; 4.7%) and all cause of mortality (n=5; 5.9%)\]. Lost to follow-up rate was 14.2 %(n=12)

**Conclusion:** Our country sets an ambitious goal toeliminate TB by 2025. The large no of patients with H mono resistance TB will limit that goal.combined approach of rapid diagnosis and high quality treatment and uncompromised followup will be the solution for the gap in the DR-TB treatment.

A study to assess impact of recent update of RNTCP on management of tuberculosis among general practitioners of Jabalpur district
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**Introduction:** It is necessary to have complete information of all TB cases to ensure properTB diagnosis, management and reduction of TB transmission. Compliance of both patients and physicians is required for complete cure from TB. This poor information and management notonly compromises patient outcome but also unnecessary transmission risk. Aim was to assess the impact of recent update of RNTCP and Compliance for management of tuberculosis among general practitioners (GP) of Jabalpur district.

**Methods:** It was cross sectional study conductedamong GPs of Jabalpur during January 2019 -- august 2019. General practitioners wereinterviewed educing a semi structured questionnaire. Microsoft excel and epi-info software, SPSSpackage used for data analysis.

**Results:** 52 GPs participated in study.12 of respondingpractitioners said they referred their TB patients to DOTS centre for treatment. Regardingmethod of diagnosis of pulmonary tuberculosis, 13 GP replied it is done by X-ray, 32 GP considered sputum microscopy as the right method. 6 GP used CBNAAT after sputum AFB negative. However, significant differences were observed in prescriptions, only 11 respondents prescribed appropriate regime as per guideline. 70% respondant used fluoroquinolone in first line treatment.

**Conclusion:** With the effective utilization of knowledgeand management of tuberculosis among general practitioners many problem can be sortedout that are currently plaguing the system such as irrational method of diagnosis, overreliance on chest x ray, under use of CBNAAT and lack of knowledge regarding standardtreatment protocols.

Sputum for fungus: A routine investigation for pulmonary mycosis
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**Background:** Pulmonary mycosis is frequent, so much so that every patient with respiratory symptoms must be screened for it. Detection of airways infections employs patients\' sputum sampling, transtracheal needle aspiration, bronco alveolar lavage (BAL) and lung biopsy. Latter three areinvasive but considered to be more representative, whereas the former two are noninvasivebut considered to be added with oropharyngeal normal flora. Objective: To compare theresults of fungus in sputum and Bronco alveolar Lavage (BAL) in various lung diseases.

**Methods:** Sputum/induced and BAL sample both, of ninety-eight patients undergoingfibre-optic bronchoscopy (FOB) for various lung diseases, for a period of six months, in thedepartment of Respiratory medicine, were included in the study. In Microbiology dept., sputumand BAL samples were subjected to direct microscopy using KOH and cultured on sabourauddextrose agar. Culture was observed daily till 21 days for any fungal growth.

**Results:** In 60 outof 98 patients (61.2%), fungus was detected in sputum where as in 64(65.3%) in BAL. Yield ofsputum compared with the BAL for diagnosis of fungal infection showed sensitivity of 85.93%, specificity of 85.29%, positive predictive value of 91.66%, negative predictive value of 76.31%and accuracy of 85.71%.

**Conclusion:** 1. The results for detection of pulmonary mycosis viasputum were comparable with that of BAL. 2. Induced sputum has advantage of beingnon-invasive. 3. Detection of fungus in any respiratory sample is significant and requiresmanagement.

Retrospective study of serial lung functions in interstitial lung disease patients
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**Background:** Interstitial Lung Disease (ILD) refers to heterogenous collection of distinct lungdisorderswhich shares clinical, radiological and pathological features.Lung function testingalong with High Resolution Computed Tomography (HRCT) chest help in follow up and assessingnatural history of disease.

**Aims and Objectives:** Study the changes in lung functions of ILD patients over a period of 1 year, Forced Expiratory Volume in one second (FEV1) and ForcedVital Capacity (FVC), in association with smoke exposure, Gastroesophageal RefluxDisease (GERD), Connective Tissue Disease (CTD) and treatment (steroids, cyclophosphamide).

**Methods:** Retrospective observational study,80 cases selected by non probabilitypurposive sampling having serial lung function done an year apart from PFT (PulmonaryFunction test) lab record from 2013 to 2015 after satisfying inclusion and exclusioncriteria.Lung function change in terms of FEV1 and FVC were analysed based on medianvalues.

**Observation:** 81.25% belongs to 40-70 years, female predominance of 80%, 95% cases with NSIP (Non specific interstitial pneumonia) pattern in HRCT chest, 40% had smokeexposure, 76.25% had GERD, 47.5% were CTD-ILD. Median fall in FVC with GERD was 130 ml/year. Median fall in FEV1 with smoke exposure was 120ml/year compared to others with70ml/year.A total of 28 patients of CTD-ILD received Cyclophosphamide showing median FVCfall 80 ml/year (23 patients) compared to others off cyclophosphamide with median FVC fall 190 ml/year (7 patients). Median FVC fall with steroids 150ml/year (51 patients).

**Conclusion:** in our study, NSIP was predominant pattern with female preponderence. Cyclophosphamide use resulted in slower pace of lung function decline, hence early immunosupression in CTD-ILD improves quality of life.This study can be considered as an exploratory research.

SMART-COP score as a predicting tool for assessment of severity in community acquired pneumonia
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**Introduction:** Community acquired pneumonia (CAP) represents therapeuticchallenge to physicians, as they have to decide whether the patient can be treated in a wardor ICU. One of the models in scoring pneumonia is SMART-COP score developed by Australianresearchers to find patients who need either intensive respiratory or vasopressor support (IRVS).

**Methods:** In this prospective study, patients older than 18 years with clinicalsuspicion of CAP admitted to ER of a tertiary hospital were enrolled. Demographic data, SMART-COP scores, rate of ICU admission, Intensive respiratory or vasopressor support use, mortality rate were recorded. Validity of SMART-COP in the prediction of IRVS rate and itscorrelation with ICU admission, mortality rate were determined.

**Results:** we analysed 64patients with mean age 52.04. Males and females are 43.75% and 56.25% respectively. Of allthe patients 27 (42.18%) cases needed ICU admission, 10 cases (14.92%) needed IRVS useduring their treatment. There was a correlation between increased SMART-COP SCORE andICUadmission ( p value= 0.0001), need for IRVS (p vaule = 0.001) and mortality (p value=0.001).

**Conclusion:** SMART-COP SCORE can be used for predicting the severity and outcomein patients with Community Acquired Pneumonia.

Prevalence of pulmonary hypertension in different kinds of interstitial lung diseases at atertiary care centre: A study of 239 subjects
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**Introduction:** Pulmonary hypertension (PH) is anunder-recognized complication of interstitial lung diseases (ILDs) which often comes to lightonly when the patient develops features of right sided heart failure. It is associated with a poorprognosis and a steep rise in mortality.Early identification and management of thiscomplication can reduce the severity of the patients\' distress.

**Aim:** To ascertain theprevalence of pulmonary hypertension in different kinds of Interstitial Lung Diseases at ourcentre.

**Methods:** This is a cross-sectional observational study conducted in theDepartment of Respiratory Medicine, KGMU, UP, Lucknow. Approval to conduct the study was obtained from Institutional Ethics Committee. All patients of ILD who gave consent and did nothave preexisting cardiac disease were enrolled (n=239) and subjected to Transthoracicechocardiography. PH was defined as mean pulmonary artery pressure \>25mmHg at rest. Pulmonary artery diameter and its ratio with aortic diameter (P:A) were also measured on CTthorax.

**Results and Conclusion:** 69 patients (28.9%) had pulmonary hypertension. Out ofthese, 56.5% had mild, 40.6% had moderate and 2.9% had severe PH. No significantassociation presence of pulmonary hypertension or its severity and type of ILD was observed.As the severity of PH increased, so did the pulmonary artery diameter and P:A.

A study on radiological resolution in community acquired pneumonia at atertiary care centre
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**Introduction:** Community acquired pneumonia is most commontype of pneumonia affecting population around the world. It is an important cause of mortalityand morbidity in the community. Community acquired pneumonia seen more in older patientsand in those with other comorbidities.

**Aims and Objectives:** To study resolution of chest xray opacity in community acquired pneumonia. Inclusion Criteria: All adult patients havingcommunity acquired pneumonia Exclusion Criteria: Age \< 15 years, patients of confirmedcase of tuberculosis, patients who do not give consent.

**Methods:** Aprospective study conducted during 6 month period from February 2019 -- august 2019 in GMC, Kannur among 30 patients of community acquired pneumonia who were diagnosed throughchest x ray and clinical symptoms. These patients were classified according to CURB 65 scoreand treated accordingly after all routine investigations were done. Initial antibiotics were changed according to the culture and sensitivity reports. Serial chest X-ray was done to assess the resolution of pneumonia. Data was analyzed using spss version 16.

**Conclusions:** Mean age of patients was 66 years having male preponderance. Majority (53%) of patients had complete clearance in 1 week. 3 patients showed no radiological resolutionwithin 3 weeks. Minimum time required for chest x ray resolution was 5 days and maximumtime was 20 days. All patients improved symptomatically earlier than the chest x rayresolution. Radiological resolution lags behind clinical improvement.

Serum electrolytes in R resistant tuberculosis
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**Objective:** Present study was conducted to evaluate the imbalance of serum electrolyte inrifampicin resistant pulmonary tuberculosis and correlate it with other disease related factors.

**Methods:** Present study is being carried out in Department of Respiratory medicine, RNT Medical College, Udaipur from April 2019 to September 2019. In these 100 patients whoare admitted in the ward and declared as "R" resistant pulmonary tuberculosis aftermycobacterium culture report from RNTCP certified laboratory or by CBNAAT are included. A fresh digital chest X -- ray will be done to classify the extent of disease according to thenational TB association of USA. Blood investigation for pretreatment evaluation beforeinitiation of CAT 4 sent for serum sodium, potassium and calcium Patient with extra pulmonary tuberculosis, renal failure, receiving diurectics, corticosteroids, with endocrinal disease andpregnant woman are excluded.

**Results:** A significant hypokalemia, hyponatremia andhypocalcemia were present in R resistant tubercular patients.

**Conclusion:** It is concluded that the serum electrolytes should be monitored during the course of treatment and correctedaccordingly

Causes and outcome of moderate to massive hemoptysis in a tertiary care centre
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**Background:** Hemoptysis is one of the most serious respiratory emergencies that may be life threatening and requires urgent management.

**Aim:** To evaluate the etiology of hemoptysis and outcome in patients admitted to Thoracic medicine ward, Rajiv Gandhi Government General Hospital, Chennai.

**Methods:** Prospectively 93 patients with hemoptysis were screened for 7months. These patients were evaluated with detailed history, radiology, sputum examination and bronchoscopy to establish the etiology. All the patients were conservatively managed using intravenous fluids, antibiotics, anti-tussive and anti-fibrinolytic drugs. Bronchial artery embolization/surgery was performed for controlling ongoing bleeding/re-bleeding. All the patients were followed up till 3months after discharge.

**Results:** The mean age was 45years with male preponderance 71(76%). Pulmonary tuberculosis (active/ sequelae) was the most common etiology 68(73%), followed by bronchiectasis 8(8.6%), aspergilloma 6(6.4%), carcinoma lung 5(5.3%) community acquired pneumonia 3(3.2%), lung abscess 2(2.1%) and vasculitis 1(1%). 71(76%) had moderate hemoptysis 14(15%) severe and 8(9%) had massive hemoptysis. 66(71%) patients responded to conservative treatment. 27(29%) patients under went intervention out of which 23(85%) underwent bronchial artery embolization (BAE) and remaining 4(15%) underwent lobectomy. 4(4.3%) patients died due to massive hemoptysis with asphyxiation.

**Conclusions:** TB (active/sequel) remains the most common cause of hemoptysis in these patients. Non-TB causes like primary bronchiectasis, aspergilloma, carcinoma lung and pneumonia are other important causes. Mortality increases with amount of hemoptysis. Conservative management have more chance of recurrent bleed. Bronchial artery embolization/surgery is the better option in those having recurrent bleeding.

Analytical study of aetiological and clinical profile of patients with chronic cor-pulmonale presenting to a tertiary care hospital
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**Aim:** Study of aetiological and clinical profile of patients with chronic cor pulmonalepresenting to a tertiary care hospital.

**Introduction:** Corpulmonale traditionally defined asthe right ventricular failure secondary to disorders that affect either the structure or functionof the lungs.

**Methods:** Analytical Cross-sectional study. Period of Study: July 2018 toSeptember 2019. Inclusion Criteria: Presence of right ventricular hypertrophy and / ordilatation of right ventricle in Echocardiography along with mean pulmonary arterial pressureof ≥ 25 mm hg. Exclusion Criteria: Underlying heart disease (eg: Rheumatic, congenital, coronary heart disease) which could have led to right ventricular failure.

**Results:** Out of these 50 patients, 40 were male patients and 10 were females. The age of patients ranged from 35 to 80 years. 38 male patients were smokers and used to smoke more than 10 cigarettes or beedies per day. In 50 patients Right ventricular systolic pressure (RVSP) of equal to or less than 40 mmhg was observed in 17 patients in 33 patients RVSP was greater than 40 mm Hg.

**Conclusion:** The major cause of chronic cor pulmonale in our study was found to be Chronic Obstructive Pulmonary Disease followed by sequelae of pulmonarytuberculosis. Smoking is found to be the most important causal association in the present study.

A case series on tropical pulmonary eosinophilia misdiagnosed as miliary tuberculosis
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**Introduction:** Tropical pulmonary eosinophilia occurs as a result of an exaggerated immune response to parasite W.Bancrofti, Brugya Malayi. It is prevalent in tropical as well as subtropical regions of the world. Tuberculosis is the most prevalent infective disease of our country and it can mimic any pulmonary disease on CXR.

**Cae-Sereies:** Here we present a case series of 4 patients who were diagnosed to have milliary tuberculosis based on their CXR and HRCT were started on AKT based on their clinical findings, however no improvement in symptoms despite taking AKT for more than 6 months. Actually, they were suffering from tropical pulmonary eosinophilia which improved after starting corticosteroids and diethylcarbamazine.

**Conclusion:** Tropical pulmonary eosinophilia may be wrongly diagnosed as miliary tuberculosis if we rely solely on CXR and HRCT findings of randomly distributed micronodular opacities; hence a detailed history with complete blood cell count and bronchoalveolar lavage fluid analysis is mandatory in the diagnosis of tropical pulmonary eosinophilia.

Atypical presentation of eosinophilic lung disease
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**Introduction:** Eosinophilic lung diseaseinclude disorders characterised by eosinophilic infiltrate in pulmonary parenchyma with orwithout peripheral blood eosinophilic.Causes can be infectious, non infectious or idiopathic.

**Case Report:** A 28 year old male patient electrician by occupation, non smoker came withcomplaining of dull aching chest pain and intermittent dry cough since 2 months. No history ofasthma, rashes, joint pain or drug intake. Patient is immunocompetent.A provisional diagnosis of MILIARY TUBERCULOSIS was made on clinico-radiological basis. On further investigationperipheral blood eosinophilic count was found to be 10%. Sputum AFB negative, Sputum geneexpert MTB NOT DETECTED.During bronchoscopy a BLACK ROUND structure most probably aworm was seen.BAL eosinophilic count was 80%.Post scopy sputum eosinophilic count wasfound to 20%, Absolute eosinophilic count was 1600/cubic mm in serum. Based on the aboveevidences diagnosis of Loeffler syndrome has been made. Patient was started on systemicsteroids and tablet ALBENDAZOLE.Repeat HRCT chest taken after 21 days shows significantresolution.

**Conclusion:** This is atypical presentation of Loeffler syndrome. Lung diseasesassociated with marked peripheral blood eosinophilia is unusual and nearly always clinicallysignificant.

Prevalence of causative organisms for non-tubercular chest infections in diabetics versus non-diabetics admitted in an ITU at two different geographical locations of West Bengal
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**Aims and Objectives:** A retrospective Multi-centric study was done to find out if there was anydifference in the causative organisms for chest infections in diabetics versus Non-diabetics atlocations more than 300 kilometres apart. The data would help in initiating empiricalantimicrobial therapy for patients at an early stage of the disease and determine theprevalence of the causative organisms in the population.

**Methods:** The studywas done at two different centres 307 kilometres apart Total patients included was 200 (100from each centre), half of these patients were diabetic and the other half non-diabetic for boththe centres. Sputum samples were collected for each patient. Inclusions: 1. Non-pregnantadults 2. Admitted in the ITU 3. Suffering from Chest infection 4. Diabetic (HbA1c \> 7.5% - Torule out stress induced hyperglycaemia) Exclusions: 1. Patients who refused to give consent 2.Those who were having GCS \< 13 at admission 3. All those seriously ill, like CVA, ACS, AMI etc.4. Sputum positive for AFB The patients were divided into two Groups in each centreA-Diabetic, and B Non -- diabetic.

**Results:** The results obtained were tabulated in 4 tables (2tables for each centre - Group A and B). The organisms from the sputum of Diabetics was verysimilar in both the centres. Klebsiella pneumonia (42% - Centre 1 and 46% - Centre 2), followed by Staphylococcus aureus (26% - Centre 1 and 24% - Centre 2). The organisms fromthe sputum of Non -- diabetic patients was different from the diabetics. Staphylococcus aureus-- 30% - Centre 1 and 36% - Centre 2, followed by Acinetobacter baumanii -- 20% - Centre 1and Klebsiella pneumoniae -- 26% Centre 2.

**Conclusion:** A significant similarity was found inthe prevalence of causative organisms for chest infections, in patients of T2DM admitted in anITU at the two centres. The prevalence of causative organisms in Non -- diabetics was muchdifferent. Klebsiella pneumoniae was predominant in diabetics, while Staphylococcus aureuswas predominant in Non -- diabetics.

Cardiovascular involvement in interstitial lung disease by echocardiographicevaluation: A single center study
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**Background:** Cardiovascular impairment, dominatedby the detrimental sequence of increased pulmonary vascular resistance (PVR), pulmonaryhypertension and right heart failure, is increasingly appreciated as a significant contributingfactor to the disease burden in interstitial lung disease (ILD) owing to associatedco-morbidities and side effects of immunotherapy, particularly from glucocorticoids and antiinflammatory drugs AIMS AND OBJECTIVES To evaluate the cardio-vascular involvement inpatients with ILD

**Methods:** The study was designed as a cross-sectionalobservation study. All patients with a radiological diagnosis of ILD were included in the study.All the patients underwent a detailed evaluation including routine blood investigations, spirometry and 2D ECHO.

**Results:** A total of 69 patients were included in the study. 12(17.4%) patients were diagnosed as IPF and 57(82.6%) as non-IPF. The mean age in theformer was 67.58±10.41 yrs, while that in the later was 46.33± 13.75yrs (p\<0.0001). PAHwas detected in 41.7% cases with IPF and 47.37% cases with non IPF. Mean PASP was25.58±15.79mmHg in IPF group and 28.54±18.68mmHg in non IPF group (p=0.61). In the nonIPF group mean PASP was highest in patients with MCTD (37.53±27.44mmHg). In patients withIPF, 1(8.3%) had severe PAH while 4(33.3%) had mild PAH; in the other group, 4(7%) hadsevere PAH while 20(35.09%) had mild PAH.

**Conclusion:** The risk of developingcardiovascular complications is more 46.37% in ILD. Early-stage echocardiography should beused to detect potential cardiovascular complications in these patients.

Expanding the spectrum in cryobiopsy for ILD: Is FVC \<50% predicted a true contraindication?
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**Introduction:** ILD transbronchial cryobiopsy (ILD-C) guidelines mention FVC \< 50% as a relative contraindication, due to increased complication risk.

**Aim:** Assess the validity of these safety recommendations in real world situations, to see if a sicker spectrum of patients can safely undergo ILD-C.

**Methods:** Retrospective review of ILD-C done in patients with FVC \< 50% predicted, evaluating complications \[pneumothorax (PTX), bleeding, length of hospital stay (LOS) and mortality\]. ILD-C was done as per standard recommendations with rigid bronchoscopy and Fogarty occlusion.

**Results:** Of 151 consecutive ILD-C patients, 61 patients (40.4%) with FVC \< 50% predicted were the relatively contraindicated (RC) group, and the others were the guideline compatible (GC) group. Mean FVC of RC-group patients was 40.5 ± 7.04% predicted, and GC-group was 67.5 ± 16.7 %. 30/151 (19.8%) developed PTX, with intercostal drainage (ICD) in 60%. PTX was significantly higher in the RC versus the GC-group (27.9 vs 14.4 %, p \< 0.05). No significant difference in bleeding was seen. LOS was extended by a median of 1 day. 1 patient had a non-fatal ILD exacerbation, there was no mortality.

**Conclusion/Clinical Implications:** 1. ILD-C can be done in low-FVC patients with a higher PTX risk, but no increase in bleeding or mortality2. There is a need to re-examine the ILD-C recommendations in FVC \< 50%, as patients with a lower FVC can likely be biopsied.3. These patients may have ILD-C as the only possible method to obtain tissue diagnosis, as SLB is not advisable in them.

Clinico-epidemiological profile of confirmed cases of H1N1 (2009) influenza in 2018--19 in a tertiary care hospital in North Karnataka
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**Background:** Influenza A H1N1 virus emerged in April 2009 and became a pandemic by June 2009. By August 2010, the WHO declared the H1N1 pandemic over, and flu activity had returned to typical seasonal patterns. Post pandemic seasonal outbreaks are seen since then.

**Objective:** To study the clinico-epidemiological profile of confirmed cases of H1N1 (2009) influenza in2018-19 in a tertiary care hospital in North Karnataka

**Methods:** A hospital based observationalstudy was conducted at KLES Dr. Prabhakar Kore Hospital and MRC, Belagavi, from August2018 - March 2019. A confirmed case of H1N1 Influenza is taken as influenza-like illness onpresentation and throat swab for H1N1 positive by TaqMan Real-time PCR. Demographic andclinical profiles were collected by reviewing medical records and were descriptively analyzed.

**Results:** A total of 232 patients were screened for H1N1 influenza, of which 67 were tested. 35 patients (54% females) were found to be positive. Most common symptoms were cough (91%), breathlessness (88.5%) and fever (82%). Maximum cases were reported in September (51%) and aged 20-55 years (71.4%). The mean hospital duration was 8days. A total of 20% patients presented with an ARDS picture on chest radiograph. Seventeen patients (48.5%) requiredintubation and mechanical ventilation, and others were managed on non invasive ventilation (8 on non-invasive ventialtion and 10 on oxygen). The mortality was 48.5% in the presentstudy.

**Conclusion:** H1N1 influenza predominantly affects younger age and both genders areequally affected. Two-thirds of the cases required mechanical ventilatory support (invasive/noninvasive). Majority of the deaths occurred within 7days of hospitalization.

Would we be able to achieve our country\'s goal to eliminate TB in year 2025, reasons for delay in starting of anti-tubercular drugs?
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**Introduction:** Early diagnosisand initiation of treatment is essential for effective TB control. The objectives of the studywere to find out the magnitude of treatment delay among the TB patients, to describe thefactors responsible for delay in treatment, if any, and to assess the knowledge of patients in arural area about TB and DOTS.

**Methods:** A prospective study was conductedamong 60 patients who were found to be newly sputum AFB positive in DOTS Centre atRohilkhand medical college, Bareilly. Reasons for delay in diagnosis and treatment of thesepatients were evaluated. Data collection was done using a modified World Health Organizationquestionnaire.

**Results:** Diagnostic delay was observed in 84% of patients with a average delayof 32 days. Male patients and patients belonging to urban settlement had significantly (P \<0.05) lesser median delay.

**Conclusion:** We conclude illiterate patients belonging to lowersocioeconomic status were found to have greater delay in diagnosis and treatment. Creatingawareness about symptoms and benefits of early diagnosis and treatment, both amongstgeneral population and healthcare providers may improve the outcome and thus aid inachieving our targets for elimination of TB.

Etiology of the cavity in lung with the aid of bronchoscopy among patients with negative sputum examination results
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**Introduction:** There are diverse etiologies for the formation of cavity in the lung, tuberculosis being the most common among developing countries. When sputum examinationfails to yield a definitive diagnosis in cavitating lung lesion, bronchoscopy may help toestablish the etiology.

**Aim:** Identifying the etiology of the cavity in lung with the aid ofbronchoscopy among patients with futile sputum examination results.

**Methods:** An institution based retrospective cross sectional study in admitted patients doneover duration of 5 years in whom chest X-ray/CT showed cavitating lesion where Sputum AFB, Sputum Cytology, Sputum Culture/Sensitivity failed to yield any diagnosis. Total of 56 patientsunderwent bronchoscopy, of which 6 were inconclusive of diagnosis. Bronchoscopic washingreports were analyzed.

**Results:** In our study we found, bacterial infectionswere most common with 31 of 50 cases (62%) where Klebsiella was isolated in 17 of 31 cases (54%) followed by bronchogenic carcinoma in 19 of 50 cases (38%) and tuberculosis in 17 of 50cases (34%). Majority of thick walled cavities were seen in bronchogenic carcinoma with 13 of25 cases (52%) followed by Klebsiella (44%). Majority of thin walled cavities were seen intuberculosis with 13 of 25 cases (52%) followed by both Klebsiella and bronchogeniccarcinoma with 24% each. Bronchogenic carcinoma was the most common cause for irregularcavities.

**Conclusion:** Most common cause for cavity was infection. Bronchogenic carcinoma was the most common cause of thick walled cavities. Tuberculosis was the most commoncause for thin walled cavities.

Hypersensitivity pneumonitis: Clinical, radiological and pathological profile of 103 patientsfrom north India
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**Background:** Hypersensitivity pneumonitis is an interstitial lung disease, commonly due to exposure to various inciting agent related to occupation. Few studies have shown that it can also occur without occupation exposure. In this study we are presenting clinical, radiological and bronchoscopic finding of 103 patients.

**Methods:** Retrospectiveanalysis of 5½ years HP patient\'s data from a chest institute. Patient\'s files were scrutinizedfor detailed clinical findings and investigation. The diagnosis of HP was considered with following criteria: (1) known exposure to an inciting antigen, (2) Presence of respiratorysymptoms, (3) Radiologic evidence of diffuse lung disease (4) No other identifiable cause. (5) Lung biopsy specimen that demonstrated features of HP and (6) Bronchoalveolar lavage lymphocytosis (≥30%).

**Results:** The mean ± SD age was 47±12.8 years; 67% were female.The common symptoms were cough (97%) and dyspnea (91%). History of exposure was present in 61% with pigeon exposure the most common (56%). Majority (86%) were having chronic symptoms for \>6 months. On 6MWT desaturation \>4% was seen in 57% patients. Centrilobular nodules (61%) and Ground glass opacity (47.5%) were common finding on HRCT. BAL lymphocytosis \>30% was present in 48.5% and histopathological diagnosis HP on TBLB and/or EBLB was in 50% patients.

**Conclusion:** HP is environmental disease and it can occur without occupational history. Bronchoscopy with BAL and lung biopsy should be done in all suspected cases to confirm diagnosis as it is less invasive and day care procedure.

Correlation of clinical, radiological, spirometric and 2DEcho findings in ILD cases in GHCCD Visakhapatnam
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**Introduction:** Interstitial lung disease refers to a heterogenouscollection of more than one hundred distinct lung disorders that share common clinical, radiologic and pathological features.

**Aims and Objectives:** To study age and sex distribution, to correlate symptoms, clinical features, pulmonary function, HRCT, 2Decho findings indifferent ILDs.

**Methods:** A total of 50 cases of ILD presenting to GHHCD, Visakhapatnam were studied. A detailed history, clinical examination, spirometry, HRCT, 2Decho was conducted in all cases.

**Results:** Of 50 cases, 32 were male \[64%\], 18 females \[36%\]. Most cases are in age group 41-50 .All the cases presented with dry cough \[100%\] and SOB \[100%\].clubbing is seen in 30 cases \[60%\].Fine crepitations were heardin all cases with Velcro rales in 19 patients \[38%\]. The most common HRCT finding is NSIP pattern \[58%\], followed by UIP \[32%\], Organising pneumonia \[6%\], CEP\[2%\], HP\[2%\]. All cases \[100%\] have restrictive pattern in spirometry. Of which 25 cases have fvc \>70.\[50%\]. 10 cases have fvc 60-69.\[20%\].7 cases have fvc 50-59.\[14%\].4 cases have fvc 35-49\[8%\].4 cases havefvc \<35 \[8%\]. 15 cases \[30%\] have pulmonary arterial Hypertension of which 4 cases \[8%\] have severe PAH with RVSP \>55 mm hg.

**Conclusion:** In this study of ILD, there is maleprepondence with mean age group of 48.3. Most common HRCT pattern was NSIP ANDrestrictive pattern in spirometry. Patients with PAH have higher degree of restriction and thusa poorer prognosis.

Clinico-radiological comparison of tuberculosis patients on category -2 and category 4 underrevised national tuberculosis control program
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**Introduction:** Since India has highestburden of both TB and Multi-Drug Resistance Tuberculosis\[MDR -TB\]. The Government of Indiais conducting Revised National Tuberculosis Control Program \[RNTCP\] for the management oftuberculosis .There is a preset protocol of diagnosis and management of tuberculosis and its ramifications. Depending on the response, five categories had been formulated.

**Methods:** Under RNTCP our institude has Drug Resistance Tuberculosis centre cateringservices to seven district of central India. All the drug resistant patients referred here formanagement. Out of all categories, CAT 2 and CAT 4 patients clinical and radiologicalcomparisions have been made.

**Results and Discussion:** 285 cases were analyzed in this study, 132 remained in CAT 2 and CAT 4. Clinico-radiological comparisions of CAT 2 and CAT 4patients showed that patients of CAT 4 had fewer symptoms, were relatively healthy withminimal radiological lesions.Apart from direct MDR infections and cluster infections, thedecreased virulence of mycobacterium is likely important cause .This becomes importantdiscovery when we consider the acceptablity , toxicity and cost of regimen, ethical and legalconsiderations. More study required to detect the impact of virulence of MDR- mycobacterium.

A study on HIV-TB co-infection: adverse events and treatment outcomes with both ATT and ART
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**Background:** The problems in the management of HIV-TB co-infection are drug-drug interactions, shareddrug toxicity profiles, immune reconstitution inflammatory syndrome (IRIS) and a high pillburden required to treat both diseases, which may reduce adherence and increasing incidenceof drug resistance TB. The incidence of paradoxical TB-IRIS is ranges from 8-43%.However, TBtreatment outcomes in these co-infected patients are compared with those amongnon-HIV-infected TB patients registered under the National TB Control Program.

**Aims and Objectives:** 1-to know about the adverse events and treatment outcome in patientstreated with both ATT and ART. 2:-to know the occurrence of IRIS during the treatment of HIV-TBco-infection.

**Methods:** it was an observational study done at department ofrespiratory medicine, Tirunelveli medical collegeandHospital from august 2018 to august 2019. Inclusion Criteria: • HIV patients with any form of TB either micro-biologically confirmed orclinically diagnosed. Exclusion Criteria: • Age\<15 years, pregnancy, diabetes • Previouslytreated with ATT for any form of TB Sample size: 100.

**Results:** TB is the initial presentation ofHIV in 70%.sensitivity of gene x-pert in diagnosing PTB is above 90%.DR-TB constitute 3%.IRISis seen in 4% which is predominantly paradoxical and milder form. No serious adverse drugreaction is seen during co-management. 75% are successfully treated. Mortality rate is 15%.

**Conclusion:** The effective implementation of treatment regimen as per national controlprograms for both TB and HIV will lead to favorable outcomes without any severe adverse.

Clinical utility of CBNAAT in the diagnosis of both pulmonary and extrapulmonary tuberculosis in a tertiary care hospital
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**Introduction: Aim:** The study aims to determine the clinical utility ofCBNAATin a tertiary care hospital, in the diagnosis of both pulmonary and extrapulmonary TB.

**Objectives:** 1) To compare the sensitivity and specificity of CBNAAT withsputum smearpositive culture positive and sputum smear negative culture positive in diagnosis of pulmonarytuberculosis 2) To compare the sensitivity and specificity of CBNAAT with smear positiveculture positive and smear negative culture positive in extra pulmonary tuberculosis

**Methods:** Cross sectional study conducted at government Chest Hospital, Visakhapatnam between July 2017-Aug 2018.Total 200 patients, which included bothoutpatient and inpatient who presented with symptoms of tuberculosis, retreatment cases.Patients who were not willing to give consent were excluded. Material depends on the site ofinfection.

**Results:** In this study, the clinical utility of CBNAATin the diagnosis of both pulmonary (n=129) and extrapulmonary tuberculosis (n=71pleural fluid, pus, lymphnode, etc)has been investigated. In this study the overall sensitivity and specificity of CBNAATis84.93% and 92.13%, where as for AFB smear, they are 54.79% and 98.43%respectively, When Compared with Liquid Culture.

**Conclusion:** CBNAAThas higher sensitivity (84.93%) than AFBsmear (54.79%) in all samples.Sensitivity of CBNAATinsmear-positive, culture-positive andsmear-negative, culture-positive pulmonary samples is 96.3% and 70% respectively.Inextrapulmonary samples, the sensitivity of CBNAATin smear-positive, culture-positive andsmear-negative, culture-positive samples is 100% and 69.23% respectively.concludes thatCBNAAThas higher diagnostic efficacy than AFB smear.

A comparative study of accuracy between gene xpert and lpa in retreatmentcases of sputum positive tuberculosis
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**Introduction:** The MTBDRplus line probe assay (LPA) and XpertMTB/RIF have been endorsed by the World Health Organization for the rapid diagnosis ofdrug-resistant tuberculosis. However, there is no clarity regarding the superiority of one overthe other.

**Methods:** In a double-blinded prospective study, we evaluated the efficacy of the XpertMTB/RIF on samples that were first tested by LPA under the revised national tuberculosiscontrol program of India.

**Results:** A total of 200 sputum samples from suspected retreatment cases ofsputum positive tuberculosis patients were included Sequencing analysis of discrepantsamples showed 91.3% concordance with LPA but only 8.7% concordance with the XpertMTB/RIF assay.

**Conclusion:** These findings indicate that by using Xpert MTB/RIF testing we might beunderestimating the burden of drug-resistant tuberculosis and indicate that country-specificprobes need to be designed to increase the sensitivity of the Xpert MTB/RIF.

Indications for hospitalisation, treatment outcome and infection controlpractices in tuberculosis patients admitted in chest disease hospitalpulayanarkotta
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**Introduction and Objectives:** RNTCP promotes domiciliary chemotherapyand inpatient facilities for TB available in many hospitals over the years have been closeddown. However, a significant proportion of TB patients need IP care and local experience hasbeen that these patients have poorer outcome. Hence this study was undertaken to determinethe indications for inpatient care in TB patients and their treatment outcome in South Kerala.

**Methods:** A cross-sectional study was conducted among the TB patientsadmitted in Chest Disease Hospital Pulayanarkotta. Data regarding the indication forhospitalization and infection control practices were collected using a semi-structuredquestionnaire. Treatment outcome was assessed by contacting the correspondingTuberculosis Units.

**Results:** 286 Tuberculosis patients were hospitalized during the studyperiod, of which 78.32% were males, with mean age of 51.8years (±31.2). 79.72% werepulmonary TB. Indications for IP care included management of complications (28.68%)including adverse drug reaction, initial diagnosis (33.57%). In hospital mortality was 7.69%. At 6months follow up, 68.18% completed the treatment and 16.08% died. The most commonsputum disposal method was flushing into the toilet. The use of facemask was more athospital (55%) compared to home (45%).

**Conclusion:** The commonest indication foradmission was for diagnosis (33.57%). 68.16% completed the treatment. Mortality was 16.08% compared to national mortality rate 5%.Infection control practices were poor at homecompared to hospital. Hence hospitalized TB patients should be considered as a special groupfor close monitoring.

Correlation of high resolution CT patterns with pulmonary function tests in patients withinterstitial lung diseases
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**Background:** Interstitial lung diseases (ILDs) refer to a broad categoryof lung diseases characterized by exertional dyspnea, different interstitial patterns on highresolution computed tomography (HRCT), and abnormal pulmonary functions.

**Aims and Objectives:** This is to correlate the radiological pattern and extent of involvement of ILDs withpulmonary function tests and verify the radiological functional relationship.

**Methods:** This is a prospective descriptive study which was conducted upon 50 patients aged\>18 years, who were diagnosed to have interstitial lung diseases (ILDs), all of them wereadmitted to Chest Department, Dr D.Y.Patil Hospital, Navi Mumbai. They were classified intothree groups according to the predominant pattern on HRCT: Group I: Fibrotic patternincluding reticular pattern and/or honeycombing, Group II: Ground glass pattern, Group III: Nodular pattern. Pulmonary function tests including; forced spirometry, total lung capacity (TLC), residual volume (RV) and diffusing capacity for carbon monoxide (DlCO) also O2 saturation via pulse oximetry were done for all patients.

**Results and Conclusion:** In this study 50 patients withILDs were included, their mean age was 45.7 years, most of them were male (61.2%) and nonsmoker (54.2%) with mean SpO2 87.8%. the most frequent HRCT pattern was the fibrotic oneincluding reticular and honey combing (43.8%) followed by ground glass pattern (34%) and the least frequent one was the nodular pattern (21.2%). There was significant positive correlation between TLC and DLCO in fibrotic pattern (Pvalue = 0.000), while no correlation could be detected between them.

The study of the pattern of disease and outcome of daily supervised ATT in children with tuberculosis
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**Background:** Tuberculosis in children reflects the prevalence of disease in adults and current transmission rate in the community. Infants and young children are more likely to develop life-threatening forms of TB than adults due to their immature immune systems.

**Aims and Objectives:** To study the various types of presentations of tuberculosis in children and to determine the outcome of daily DOTS in this group.

**Methods:** All newly diagnosed cases of TB in children with diagnosis of pulmonary or extra-pulmonaryTB and initiated on daily DOTS were included in the study. The children were evaluated with clinical and radiological investigations before initiation of ATT and followed up regularly.

**Results:** A total of 89 children were included in the study; M: F= 1.28:1. 32 patients (35.95%) were diagnosed as pulmonary tuberculosis. Cervical lymphadenopathy was the commonest extra-pulmonary presentation \[29 (32.58%)\]. 61 patients reported a weight gain at the end of IP (2.115±2.539 kg) while 40 patients reported weight gain at the end of CP (2.828±3.178 kg). 2(2.2%) patients required an alternate regimen as the liver function tests were deranged. 5 (5.6%) patients with lymphadenitis and 2 (2.2%) with pulmonary TB required extension of CP phase based on the clinical and radiological assessment.

**Conclusion:** Daily supervised ATT has proved to be of great benefit in both pulmonary and extra-pulmonary tuberculosis. However, the efficacy and side effects in comparison to alternate day regimens needs further study.

Correlation of perceived dyspnea with 6 min walk test, spirometry and radiological findings in patients with diffuse parenchymal lung disease in a tertiary care hospital
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**Introduction:** Dyspnea-12 score is a reliable method of grading patients perceived dyspnea. The distance covered by 6 min walk test is used to grade performance capacity. FVC percentage by spirometry is used to assess disease severity in DPLD patients. DPLD can be classified according to radiologic patterns.

**Aims and Objectives:** Correlation of dyspnea-12 score with 6-minute walking distance covered, spirometric findings and radiological findings.

**Materials and Methods:** After taking detailed history and clinical examination 6-minute walk test, spirometry, chest x-ray and HRCT thorax were carried out in all patients with DPLD & Dyspnea score calculated in all patients. Correlation of dyspnea-12 score is made with 6-minute walk test findings, spirometric analysis & radiological findings.

**Results:** Study conducted among 50 patients showed 56% patients had mild, 20% had moderate and 24% had severe dyspnea-12 score. By 6MWT 28% patients had normal distance covered (\>350m), 38% patients had mildly reduced distance (250-349m) covered, 12% patients had moderately reduced distance (150-249m) covered and 22% patients had severely reduced (\<149m) distance covered. Spirometry analysis showed 28% patients had mild restriction, 26% patients had moderate restriction, 8% patients had normal spirometry and 38% patients had severe restriction.

**Conclusion:** Dyspnea-12 score has positive correlation with 6-minute walking distance covered and FVC percentage (by spirometry) and with honeycombing and traction bronchiectasis on HRCT.

Retrospective analysis of clinico-radiologic characteristics of patients diagnosed with organizing pneumonia presenting to a tertiary care hospital
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**Introduction:** Organizing pneumonia is a type of idiopathic interstitial pneumonias characterized radiologically by patchy peripheral areas of ground-glass opacity and consolidation. Histopathologically whorls of myofibroblasts and inflammatory cells in a connective tissue matrix are seen within the distal air spaces. It is commonly associated with variety of conditions like connective tissue diseases, various drugs, infections, malignancy, radiation exposure, posttransplant, and other interstitial pneumonia. There are no specific clinical manifestations unless there is an underlying etiology. We present a series of such cases Aims and Objectives Identify the spectrum of diseases manifesting as organizing pneumonia.

**Methodology:** Retrospective analysis of clinico-radiologic characteristics of 17 diagnosed patients of organizing pneumonia presenting to a tertiary care hospital were done.

**Results:** Our patients presented with nonspecific symptoms of cough, fever, breathlessness and occasionally hemoptysis. The mean age at presentation was 56 with the oldest patient of 80 years and the youngest 22 years. 11 out of our 17 patients were females.

Etiology Number CTD 4 Infection 2 Drugs 3 Radiation 1 Malignancy 1 Cryptogenic 6 The common radiological presentation was peripheral patchy subpleural opacities with central clearing (atoll sign). Treatment of the underlying cause in secondary and with steroids in cryptogenic were helpful in remission of the disease process.

**Conclusion:** Organizing pneumonia is an underdiagnosed entity and is associated with numerous diseases varying from pulmonary tuberculosis to malignancy. Identification of underlying disease process is of paramount importance failing which there can be disastrous consequences leading even to the loss of life.

Role of XPERT MTB/RIF in detecting mycobacterium tuberculosis in pulmonary and various extrapulmonary samples in a tertiary care centre
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**Aims:** To evaluate the role of XPERT MTB/RIF for detecting Mycobacterium tuberculosis infection in pulmonary and various extrapulmonary samples.

**Methods:** Retrospective analysis of patients diagnosed as tuberculosis at MGMCRI, Pondicherry from January 2017 to June 2019 and samples in which XPERT MTB/RIF was done were included in the study.

**Results:** XPERT MTB/RIF was performed on 554 samples of which 146(26.35%) were positive for MTb.Out of this 146 positive samples,140 were rifampicin sensitive and 6 were rifampicin resistant. Out of 261 pulmonary samples, 80(30.65%) were positive by XPERT MTB/RIF.Out of 96 sputum samples, 50(52.08%) were positive by smear microscopy and XPERT MTB/RIF, 5(5.2%) were smear negative but positive by XPERT MTB/RIF, and 1(1.04%) was smear positive but XPERT MTB/RIF negative.Out of 162 bronchial aspirate samples, 23(14.19%) were smear negative and XPERT MTB/RIF positive,2(1.23%) were XPERT MTB/RIF positive and smear positive,1(0.61%) was smear positive and XPERT MTB/RIFnegative.Out of 3 endotracheal aspirate samples, all were direct smear and XPERT MTB/RIF negative. Out of 293 extrapulmonary samples,65(22.18%) were XPERT MTB/RIF positive.Lymph node and pus samples showed higher positive rate in XPERT MTB/RIF compared to other extrapulmonary samples.

**Conclusion:** XPERT MTB/RIF is a valuable tool for detecting MTb infection and rifampicin sensitivity, especially in smear negative pulmonary samples and extrapulmonary samples from lymph node and pus.

Rapid detection of mycobacterium tuberculosis and rifampicin resistance in extrapulmonary samples using gene-xpert-a 3 year study
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**Background:** Diagnosis of extra pulmonary tuberculosis is still challenging. Number of mycobacterium tuberculosis bacilli present in tissues is often low and it is difficult to obtain clinical specimens from deep seated organs. Dependence on culture though it is mainstay of diagnosis is time consuming and patient care is compromised.

**Aims and Objectives:** The routinely used methods (cytology and smear microscopy) have suboptimal sensitivity in diagnosing EPTB. The current study is carried out to study and assess the role of Gene Xpert in diagnosing and to know the resistance in EPTB within 2 hrs.

**Methodology:** It is a prospective study conducted at department of pulmonary medicine, Guntur for 3years from September 2016 to August 2019.We collected samples of pleural fluid, csf, pus, lymphnode, urine, asciticfluid, gastriclavage, pericardialfluid and sent for CBNAAT. Gene Xpert was performed on total of 1711 samples during a period of 3 years.

**Results:** Out of 1711samples, 150 samples were positive for MTB. Detection rate is high for pus (40%).Rifampicin resistance was found in 10% of cases.

**Conclusion:** GeneXpert is useful for diagnosis and to detect Rifampicin resistance in EPTB as early as 2hrs. CBNAAT can be used as adjunctive to culture in extra pulmonary samples as it can detect mycobacterium bacilli and Rifampicin resistance much earlier than culture.

INTERVENTION: Transthoracic ultrasonography in patients with ILD
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**Background:** Transthoracic Ultrasonography (TUS) is suggested as a bed-side, non-invasive, radiation-free method for assessment of ILD. This study was designed to study TUS features of ILD. Furthermore, possible correlations of these features with parameters of spirometry, arterial blood gas (ABG) analysis and Six-minute walk test (6MWT) were assessed.

**Methods:** Fifty patients with ILD were diagnosed based on history, examination, chest X-ray/ HRCT and spirometry. Each patient underwent 6MWT, ABG analysis and TUS. Twenty healthy age and sex matched volunteers were also considered as controls.

**Results:** The TUS features among patients wereB pattern in 40 patients (80.0%, P\<0.001), decreased lung sliding in 22 patients (44.0%, P\<0.001), pleural line thickening in 28 patients (56.0%, P\<0.001), pleural line irregularity in 39 patients (78.0%, P\<0.001) and subpleural changes in 22 patients (44.0%, P=0.002).

Increasing pleural line thickness was inversely correlated with FVC % predicted (r=-0.345, P=0.012), pO2 (r=-0.335, P=0.008), SpO2 at rest (r=-0.444, P=0.003), Six-minute walk distance (6MWD) (r=-0.554, P\<0.001) and Desaturation product (DSP) (r=-0.572, P\<0.001).

Increasing distance between B lines also inversely correlated with FVC % predicted (r=-0.278), pO2 (r=-0.207), SpO2 at rest (r=-0.170), 6MWD (r=-0.209) and DSP (r=-0.214), however these correlations were not statistically significant (P\>0.05).

**Conclusion:** TUS seems to be a useful imaging method for assessment of ILD. It can be used to estimate the severity of ILD. It is a simple, bedside, cost-effective and radiation-free imaging modality which is especially useful in the follow up patients in low resource settings.

Thoracoscopy survey of India
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**Aim:** This survey was conducted under the aegis of Indian Chest Society to evaluate the state and use of this evolving diagnostic procedure. The survey looked at the variations and uniformity of thoracoscopy practices in India. To the best of our knowledge this is the first Thoracoscopy survey in India.

**Methods:** An electronic survey which was done through Google Survey which was repeated 3 to 4 times across the addressograms of ICS, IAB, NCCP members.

A questionnaire was prepared constituting various facets of thoracoscopy including demographic details, sedation and anaesthesia, thoracoscopic procedure, thoracoscope cleaning, monitoring during and after the procedure, complications of the procedure.

**Results:** There were 659 respondents with a mean age of 41.5 years, majority males (85.6%). 275(41.7%) respondents claimed to be performing thoracoscope routinely. 431(65.4%) were interested to learn the procedure, which could mean that lack of training in thoracoscopy could be the reason behind the procedure being not performed widely in the practice, besides resource limitation (N=367, 55.7%) being another reason for the same.

**Conclusion:** Performance of thoracoscopy is an area of interest for the Indian Pulmonologist. Better training opportunities, infrastructural and resource limitation and standardized practices throughout the country will help overcome existing lacunae in this important area.

Comparison of lung ultrasonography with and integrative echocardiography with lung ultrasound approach in patient of respiratory disease
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**Introduction:** Lung ultrasonography (LUS) is considered a reliable, safe inexpensive, diagnostic method. Bedside availability, absence of radiation, guided intervention increase its advantage. It has been suggested that the integrative use of echocardiography (ECHO) could enhance the diagnostic accuracy of LUS in patients of respiratory disease. ECHO and LUS can also be used to guide and monitor the response to intervention and prognostic information.

Without proper skills and good knowledge of ultrasonography, its wider application to most acutely unwell patients can have substantial pitfalls. Aim of study is to compare the diagnostic accuracy of LUS and integrative echocardiography with lung ultrasound approach (TUS) in patient of respiratory disease.

**Methods:** we prospectively included patient consecutively admitted for Respiratory disease in ICU and Ward of SEPM, NSCB Medical College Jabalpur over a period of 9 month .We compared both LUS and TUS approach and final diagnosis determined by a panel of expert using machine learning method.

**Results:** 90 patients were included (age 58± 12) Multinomial logistic regression model was used. Overall diagnostic accuracy of TUS was significantly greater than LUS. Its also observed in receiver operating characteristics curves that TUS significantly enhance the diagnosis of cardiogenic pulmonary edema, pneumonia, pulmonary embolism and pleural effusion.

**Conclusion:** Study showed that utility of TUS was better than LUS alone in diagnosing cases of acute respiratory failure. TUS helps to disambiguate cases of hemodynamic pulmonary oedema and pneumonia. Echocardiography and LUS can help in rapid evaluation of patient with acute dyspnoea.

Diagnostic accuracy and safety profile of computed tomogram guided fine needle aspiration cytology of lung lesions
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**Introduction:** Transthoracic fine needle aspiration cytology is a rapidly emerging diagnostic modality to assess the nature of radiologically demonstrate lung lesions. Early initiation of therapy is possible as FNAC helps to differentiate between benign and malignant nature of lesions. Clinicoradiological pattern of pulmonary diseases depends on the size, location and etiology. Hence, non-invasive approach to these cases sometimes leads to diagnostic dilemma.

**Aims:** We performed a prospective study over a 1-year period with the objective of rapid diagnosis of various lung lesions ;diagnostic yield, safety and complication rate of the CT FNAC procedure; and to study different radiological presentation of lung masses. Various clinical and radiological features of different types of lung cancers were studied.

**Methods:** In this hospital based prospective study, assessment of different clinical and radiological parameters of lung diseases and accuracy and safety of CT FNAC in reaching the diagnosis of these lesions was done after clearance of the ethical committee of the institute. 101 cases of various lung lesions were seen during the study period.

**Results:** In 79% of the cases of the cases CT FNAC have given a positive diagnosis.in that 78 % diagnosis was made in single attempt. In 55 % of cases CT FNAC have given the final diagnosis Whereas in 44% of cases CT FNAC could give only concordant diagnosis and in these cases final diagnosis was made with the help of CT TRUCUT biopsy. Commonest clinical feature is lymphadenopathy.Commonest radiological feature of lung malignancy was irregular margin of the lesion and pleural effusion.Complication rate was only 16.9 %.most common complication was pneumothorax.

**Conclusion:** Sensitivity of CTFNAC was 92 % .it is useful in rapid diagnosis of benign lesions and those lesions close to great vessels and major airways where CT TRU CUT biopsy could not be attempted.As FNA specimens are suitable for DNA based analysis whether they are direct smears, liquid based cytology specimens or cell blocks, CT FNAC for lung lesions is going to be a better choice in recent future.

Physical activity in individuals with obstructive sleep apnea: A review objective: To explore the effects of physical activity in individuals with obstructive sleep apnea
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**Introduction:** OSA is a prevalent sleeping disorder characterized by recurrent upper airway obstruction during sleep. Common risk factors include gender, craniofacial anomalies and obesity lead to potential health consequences. Treatment options of OSA include CPAP device, oral appliances, weight loss program, regular PA and surgical intervention. PA has protective role in individuals with OSA as low levels of PA are associated with higher odds of OSA. Therefore, it is important to explore the literature on types, effects of PA in individuals with OSA.

**Methods:** A rapid review of type and effects of PA on OSA.

**Results:** Structured PA (SPA) consists of aerobic, resistance training and/ or both. Studies have shown significant health benefits on OSA in both short- and long-term exercise training. SPA on a regular basis reduces Apnea-hypopnea index an important outcome in OSA and improves sleep quality, cardio-respiratory function, reduces the severity of associated diseases and improves QOL due to improvement in cardiovascular fitness, muscular strength and not solely due to weight loss. Incidental PA (IPA) helps to translate improved functional capacity to optimize activity of daily living. However, there are no available studies pertaining to effects of IPA on OSA. Thus, role of IPA on OSA remainsunanswered.

**Conclusion:** Incorporation of SPA has been recommended and remains paramount owing to significant health benefits in individuals with OSA.

**Keywords:** Exercise, sleep disordered breathing

Medical thoracoscopic evaluation of undiagnosed exudative pleural effusions in santhiram medical college, Nandyal, Andra Pradesh
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**Introduction:** Medical thoracoscopy is one of the successful technique for undiagnosed exudative pleural effusions after thoracocentesis. Medical thoracoscopy shows more diagnostic accuracy than closed pleural biopsy and is becoming the diagnostic modality of choice for undiagnosed exudative plueral collections. Thoracoscopy facilitates direct visualization of pleural surfaces, tissue sampling, dissection of pleural adhesions and pleurodesis.

**Methods:** This is a prospective study of 18 cases from march 2019 to october 2019. All patients underwent medical thoracoscopy under conscious sedation after ultrasound guidance.

**Results:** A total of 18 patients with undiagnosed exudative pleural effusions were included in the study. Out of 18 patients, 11(61%) are of Tuberculous etiology, 5(27.7%) are of Malignant etiology. Out of 5 Malignant 3 were positive for squamous cell carcinoma and 2 were adenocarcinoma. Out of 18 patients 2(11%) cases remained unexplained.

**Conclusion:** Medical thoracoscopy is the procedure of choice in the evaluation of undiagnosed exudative pleural effusions, due to high success rate and safety procedure.

Efficacy of fine needle aspiration cytology in the diagnosis of suspected LYMPHNODE Tuberculosis cases: A two years retrospective study
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**Introduction:** Tuberculous lymphadenitis is a very common cause of superficial lymphadenopathy in countries like India. Frequent involvement of lymphnodes in regional and systemic diseases along with their easy accesibility makes FNAC the first line of investigation in evaluating lymphadenopathies. LN enlargement occurs in a wide spectrum of diseases including reactive conditions, infections like tuberculosis, fungal and protozoal as well as primary lymphoid malignancies and secondary metastatic tumors. FNAC is a highly acceptable, minimally invasive, cost effective and rapid investigation of choice that is feasible in our current scenario.

**Aims and Objectives:** 1)To evaluate tuberculous etiology in lymphnode enlargement. 2) To assess the frequency of lymphadenopathy in different age groups and genders.

**Methods:** Two year retrospective study was done from August 2017 to July 2019 at, osmania medical college on 459 patients with LN enlargement in the outpatient department of pulmonary medicine.

**Results:** Out of 459 cases ,402 were found to be inflammatory and 57 were neoplastic.

Tuberculosis was the most common disease found in 165 patients followed by reactive nonspecific lymphadenitis in 152, acute suppurative lesions in 50 , granulomatous lymphadenitis in 35 cases, metastatic tumors in 48 and lymphomas in 9 patients and commonly involved are cervical group.

**Conclusion:** FNAC is excellent first line of investigation to determine the nature of lesion. It is quick, safe, minimally invasive, reliable and readily acceptable by patient.

Correlation of phenotypic and genotypic susceptibility of ebus samples in multi drug resistant tubercular mediastinal lymphadenopathy
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**Introduction:** Mediastinal-TB lymphadenitis had been difficult to diagnose before the advent of EBUS. We can now efficiently sample the mediastinum which was previously inaccessible and hence remotely studied. The emergence of MDR-TB is tormenting the control of TB with increased failure rates. Crucial elements of MDR-TB control include quick and cost-efficient identification, classification of resistance and prompt implementation of appropriate treatment to interrupt transmission. Efficiency of culture-based drug susceptibility testing is affected by slow growth characteristic of Mycobacterium, taking upto 8weeks. Molecular methods identify mutations associated with drug resistance, thus potentially decreasing diagnostic delay and treatment.

We aim to assess the correlation of genotypic and phenotypic susceptibility in EBUS-TBNA samples in MDRTB mediastinal-adenopathy.

**Methods:** Among all the patients who underwent EBUS-TBNA over a period of 24 months, 77 patients with positive AFB culture were enrolled.

All 77 had both drug susceptibility testings done. Genotypic susceptibility testing was done using MTBDR plus test for INH and Rif (HAIN-lifesciences). We caluculated the sensitivity and specificity of genotypic susceptibility using phenotypic susceptibility as gold standard.

**Results:** Incidence of MDR was 10.3% (8/77) .There was good correlation between phenotypic and genotypic susceptibility for MDR and Rifampicin monoresistant cases with 100% sensitivity and specificity. 75% sensitivity and 100% specificity was seen in Isoniazid monoresistant cases.

**Conclusion:** Genotypic susceptibility can be used as a surrogate to conventional DST in MDR mediastinal-adenopathy thus treatment can be initiated early curtailing disease burden.

Comparative study of forceps biopsy and bronchial brushings in diagnosis of endobronchial lesions
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**Background:** Variety of malignant lesions of respiratory system presents as endobronchial mass lesions .Clinical and radiological features cannot diagnose the malignant pathology of these lesions. Forceps biopsy and bronchial brushings through bronchoscopy play a major role in diagnosis.

**Aims and Objectives:** To compare the diagnostic yield of bronchial brushings and forceps biopsy in diagnosing malignancy.

**Methodology:** It is prospective study conducted in Department of Pulmonarymedicine GFH, Guntur for 1 year .40 patients suspected to have bronchogenic carcinoma clinically or radiologically underwent flexible bronchoscopy. Forceps biopsy and bronchial brushings are done in patients having endobronchial lesions.

**Results:** Bronchial brushings gave highest yield in the present study (88%), slightly higher than forceps biopsy (80%).

**Conclusion:** Bronchial brush biopsy is advantageous over forceps biopsy in situations where biopsy forceps cannot reach the site of growth. Not only malignancy, but possibility of tuberculosis (8%) can be considered in endobronchial lesions.

**Keywords:** Brushings, Endobronchial lesions, forceps biopsym

Study of diagnostic accuracy of CBNAAT in bronchial washings of sputum smear negative patients with presumptive pulmonary tuberculosis
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**Introduction:** According to Global Tuberculosis Report of WHO 2018, TB caused an estimated 1.3 million deaths among HIV negative people and an additional 300000 deaths from TB among HIV positive people. Conventional microscopy has low sensitivity and Culture although gold standard, takes longer time for positivity.

**Aim:** The aim of this study is to determine the diagnostic accuracy of Cartridge Based Nucleic Acid Amplification Test (CBNAAT) in bronchial washings of sputum non producers and sputum smear negative patients with presumptive pulmonary tuberculosis.

**Methods:** All patients with clinical and radiological suspicion of PTB who underwent bronchoscopy between October 2017 and July 2019 were included in the study.The sensitivity, Specificity, PPV and NPV of bronchial washings CBNAAT were calculated using culture as gold standard.

**Results:** Out of 102 patients who underwent bronchoscopy, 59 were CBNAAT positive, 60 were culture positive, 23 were AFB smear positive and 5 had Rifampicin resistance. Bronchial washings CBNAAT had Sensitivity of 85%, Specificity of 80.9%, PPV of 86.4% and NPV of 79.1%.

**Conclusion:** CBNAAT has higher sensitivity than AFB smear for immediate confirmation of pulmonary tuberculosis and can also be used for the detection of Rifampicin resistance. Patients who were CBNAAT positive and culture negative but started on ATT should be carefully followed up for clinical and radiological improvement.

To evaluate the diagnostic yield of transbronchial needle aspiration and conventional diagnostic procedures in cases of lung cancers and mediastinal masses or adenopathy
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**Introduction:** Transbronchial needle aspiration of mediastinal structures was described by Schiepatti in 1949, but its use with flexible bronchoscopy was described and systematized by Wang in 1978. Currently the usefulness of C-TBNA lies mainly in its effectiveness as a diagnostic tool and in the mediastinal staging of bronchial carcinoma. The aim of this study to evaluated the diagnostic yield of TBNA in cases of lung cancers and mediastinal masses or adenopathy.

**Objective:** To analyze the utility of C-TBNA for diagnosis.

**Methods:** The data were gathered in prospective fashion and were reviewed retrospectively. Samples were collected from all patients bronchial washings (BW), bronchial brush (BB), endobronchial biopsy (EBB), and TBNA.

**Results:** In the present study after TBNA and CDP, the overall diagnostic yield for carcinoma was 93% (28/30).CDP was diagnostic in 100% cases of EML and 70% in SPD. TBNA provided an additional yield of 30% in cases of SPD. The diagnostic yield of various procedure were 27% by BW, 47% by BB, 60% by EBB, 87% by TBNA.

**Conclusion:** C-TBNA is a clinically useful, safe, cost effective technique with minimal complications that should be routinely used to increase diagnostic yield in patients with EML or SPD.

Management of empyema-a single surgical centre experience
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**Aim:** To compare the outcome of various surgical modalities used in the treatment of complex empyema.

**Methods:** Prospective analysis of Cases of Complex Empyemas diagnosed during the years 2017- 2018 in a single centre-Mahathma Gandhi medical college and research institute, Pondicherry were included.

**Results:** 67 cases of empyema were studied and were classified as Primary (53) and Secondary (14) empyemas based on the cause.Out of the 14 cases of secondary empyemas,3 were due to lung abscess and 3 due to liver abscess, other causes being teratoma, oesophageal fistula, Broncho pleural cutaneous fistula and carcinoid with a distribution of 1 case each.Among these 67 cases, majority of them (24 cases) on culture showed no growth,17 samples were of tuberculous etiology,8 samples showed Klebsiella;Streptococcus and Staphylococcus were found in 5 samples each,4 other samples revealed Entereobacter species and the remaining 6 samples showing miscellaneous organisms.As far as treatment strategies are concerned,35 patients underwent Open decortication,15 patients were subjected to VATS debridement, VATS decortication was performed in 7 cases and the remaining 10 went through a Combined procedure.Comparing the treatment outcome, operative time was more in Open decortication (222) compared to VATS (144).Duration of hospital stay was higher in Open (10) than in VATS (5).Wound infectionwas recorded in Open procedures (5)which was almost nil in VATS.However inadequate expansion was common in VATS (3).

**Conclusion:** Owing to the comparison, post-surgical complications are less and treatment outcomes are comparatively better in VATS than in Open decortication.

**Keywords:** Decortication, empyema, VATS

Pushing the boundaries for cryobiopsy in ILD: Pulmonary hypertension may not necessarily be a contraindication
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**Introduction:** PH is common in the sicker subsets of ILD. ILD transbronchial cryobiopsy (ILD-C) guidelines mention PH \[PASP \> 40mmHg\] as a relative contraindication (RC) due to risks of bleeding and worsening hypoxemia.

**Aim:** We analysed ILD-C in high-PH (PASP \> 40 mmHg) group, and the role of pre-optimization in facilitating ILD-C in this group.

**Methods:** Retrospective review of 150 ILD-C procedures, identifying patients with PASP \> 40mmHg (RC-PH group), evaluating complications \[bleeding, pneumothorax (PTX), worsening hypoxemia and mortality\]. RC-PH patients were admitted pre-procedure for optimisation with oxygen and diuretic therapy. ILD-C was done after PASP \< 45 mm Hg with rigid bronchoscopy and Fogarty blocker. Outcomes were compared with the guideline-compatible PH group (GC-PH, PASP \< 40mmHg).

**Results:** There were 23 (15.3%) patients in the RC-PH and 127 (84.7%) in the GC-PH group. Average PASP in the RC-PH groups was 52 ± 11 (Range 41 -90 mm of Hg). There was no statistically significant difference in bleeding (\>20ml), PTX, length of stay (LOS) and hypoxemia requiring escalation of care between the 2 groups.

**Conclusion:** 1. In ILD-C patients with PASP \> 40mmHg contraindicated for biopsy, pre-optimization can help in reducing PH, and permit/facilitate a safe procedure 2. This needs further study and incorporation into guidelines to widen the spectrum of ILD-C in PH patients. 3. This is particularly important as surgical lung biopsy is contraindicated, and ILD-C may be the only option.

Bronchoscopic intervention before the bronchial tree: Is therapeutic vocal cord polyp excision a possibility in selected patients?

gutta

Lokesh

Krishnan

Shyam

Bhaskar

Vijay

Priya

Lakshmi

Chandrika

A.

Mehta

Ravindra

Department of Pulmonary, Critical Care and Interventional Pulmonary Medicine, Apollo Specialty Hospitals, Bengaluru, Karnataka, India. E-mail:

drlokeshpulmocrit\@gmail.com

**Introduction:** We have earlier reported flexible bronchoscopic vocal cord (VC) lesion biopsy in patients not fit for GA. On the therapeutic front, excision of a vocal cord polyp is conventionally performed with microlaryngeal surgery under general anesthesia (GA) with neuro muscular blockade (NMB). In patients who were not candidates for the above procedure, we report a series of VC polyp excision done with flexible bronchoscopic electro-surgery with deep sedation, without significant complications.

**Methods and Results:** 4 patients with symptomatic VC polyps referred by otorhinolaryngology (ENT), deemed unfit or technically challenging for excision under GA with NMB, were offered bronchoscopic excision. Complete excision of polyps was done with flexible bronchocopic electro -surgery, with local anesthesia and deep sedation (fentanyl and midazolam, propofol as needed).

Histopathology confirmed benign VC polyps in all 4 patients. Complications included a minimal ooze which did not require any intervention. The patients were followed up for a period of 1 year in conjunction with ENT - there was no hoarseness of voice and recurrence of the polyps.

**Conclusion/Clinical Implications:** 1. In situations with symptomatic VC polyps with associated comorbidities precluding conventional excision, flexible bronchoscopic excision with electro-surgery is a viable option with good outcomes; 2. This expands the armamentarium of flexible bronchoscopy to therapeutic VC polyp excision in selected cases, in addition to diagnostic VC lesion biopsy reported earlier; 3. Concerns of VC damage or inadequate excision are unfounded, as shown in this case series.

Flip screen camera mounted on fibreoptic bronchoscope: A novel economical method of portable bronchoscopy with live display and video capture
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**Introduction:** Fibreoptic bronchoscope is ideal for portable bronchoscopy. But it lacks live display and video recording unless having costly incorporated imaging device. Video convertor hardware are costly & bulky.

**Objective:** Feasibility of a low cost solution of image display & video capture during bronchoscopy was explored.

**Method:** On a "L" shaped acrylic mould, an adaptor was fixed around a hole on horizontal arm. Digital camera with flip screen (Vlog camera) was securely fixed on the vertical arm of the mould such that the lens of the camera was within the adapter. This assembly was mounted on the bronchoscope using the adaptor. Camera was switched on & zoomed to 4X. Camera screen was flipped to 90 degree. Video recording was started on the camera and bronchscopy done while viewing on the screen. At end of bronchoscopy, recording was stopped. Recorded video was later downloaded to computer.

**Result:** During bronchoscopy there was good image display and video recording. The camera cost less than INR 10,000 (INR 18000+ for new camera) and the rest of the assembly cost less than INR 1000.

**Conclusion:** Attaching a vlog camera, adapter and assembly to already available bronchoscope is a low cost solution to add viewing and recording capability especially for portable bronchoscopy. Recorded and downloaded video is useful for review, report preparation, patient education and record keeping.

Effect of pulmonary rehabilitation on patients with severe chronic obstructive pulmonary disease
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**Introduction:** COPD is one of the leading causes of mortality and morbidity worldwide. Non pharmacologic management of COPD includes pulmonary rehabilitation, oxygen therapy, ventilatory support and surgical treatments. Rehabilitation benefit include decrease in dyspnea, increase in exercise capacity and functional capacity, improved health status and decreased health care utilization.

**Methods:** 100 patients of severe COPD were randomly allocated into study and control groups. Physical capacity and well being of the patients in both groups were evaluated by monitoring FEV1, FVC, FEF25-75, six minute walk test and indices of Chronic Respiratory Disease Questionnaire. The study group received pulmonary rehabilitation for a period of 6 weeks. The control group received only pharmacological treatment.

**Results:** Both study and control groups were comparable with respect to their baseline FEV1, FVC and FEF25-75 and there was no difference at the end of 6 months between two groups. There was a statistically significant increase in 6 MWD in the study group. A mean increase of 59 meters increase at 6 months was noted (p \< 0.05). There were significant increases in the 4 components of the CRDQ scoring in the study group (p \< 0.05).

**Conclusion:** Six weeks pulmonary rehabilitation program resulted in significant improvement in QOL and exercise performance.

Effectiveness of bronchoscopic lung cryobiopsy as a diagnostic modality in pulmonary alveolar proteinosis
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**Introduction:** Pulmonary alveolar proteinosis (PAP) is a rare disease characterized by accumulation of surfactant within alveoli due to disorders of surfactant production or surfactant clearance. Diagnosis is based on biopsy either by conventional. Transbronchial Lung Biopsy (TBLB) or by VATS. Bronchoscopic Lung Cryobiopsy (BLC) is an emerging modality for obtaining histopathological specimen. We present two cases of PAP in whom conventional TBLB failed and BLC confirmed the diagnosis.

**Aims and Objectives:** To evaluate the effectiveness of Bronchoscopic Lung Cryobiopsy in diagnosis of PAP.

**Methodology:** Retrospective analysis of 02 cases of PAP presenting to a tertiary care hospital diagnosed by Bronchoscopic Lung Cryobiopsy.

**Observation:** We present two males aged 59 and 36 years, who presented with progressive dyspnoea, cough and fever. The chest X-ray and CT scan showed alveolar opacities and "crazy paving pattern" respectively. BAL was milky and conventional TBLB was inconclusive. TBLB with Bronchoscopic Lung Cryobiopsy showed Periodic acid Schiff (PAS) positive intraluminal eosinophilic amorphous, granular proteinaceous material which is the gold standard for diagnosis of PAP. In one patient who was in respiratory failure, the diagnosis helped change the management strategy and Whole Lung Lavage (WLL) was done. The patient improved clinico-radiologically and functionally.

**Conclusion:** BLC is an emerging modality for acquiring histopathological specimens. Even though diagnosis of PAP via BLC has been rarely reported in previous literature, it is proving to be a safe and more effective modality compared to the conventional methods.

Yield of fiberoptic bronchoscope in sputum smear negative patient of pulmonary tuberculosis
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**Introduction:** Pulmonary tuberculosis is a major health issues in developing countries with 10.4 million people affected globally and 2.7 million in india. Sputum for Acid Fast Bacilli (AFB) is a reliable diagnostic tool but in some cases sputum smear for AFB comes negative. Diagnosis of sputumsmear-negative pulmonary tuberculosis patients is challenging and time consuming with many patients being put on empirical anti-tubercular treatment. Fibreoptic bronchoscopy may provide a confirmative and early diagnosis in such patients.

**Aim:** Yield of fiberoptic bronchoscopy in sputum smear negative patient of pulmonary tuberculosis.

**Materials and Methods:** The study was conducted on 63 suspected sputum smear-negative pulmonary tuberculosis cases. Fiberoptic bronchoscopy was performed and bronchoalveolar lavage, bronchial aspirate, transbronchial needle aspiration and transbronchial lung biopsy was done.

**Results:** A final diagnosis of sputum smear-negative pulmonary tuberculosis was made in 63 patients. Bronchoalveolar lavage (BAL) for acid fast bacilli was positive for 29/63 patients (46.03%). BAL was sent for Genexpert which was positive in 28/63(44.44%) patients. Endobronchial biopsy showed caseating granuloma in 3/7(42.85%)patients. Total yield of bronchoscopy in diagnosis of sputum smear negative pulmonary tuberculosis was 49.20% (31/63).

**Conclusion:** Our study suggests that fibreoptic bronchoscopy can provide excellent material for diagnosis of suspected cases of Pulmonary Tuberculosis in patients whose Sputum smear was negative for AFB.

Endobronchial ultrasound case series in a tertiary centre over a period of 1 year
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**Introduction:** Endobronchial ultrasound-guided transbronchial needle aspiration (EBUS-TBNA) is a minimally invasive modality for the evaluation of patients with mediastinal, hilar lymphadenopathy, or peribronchial lesion, which in olden times warranted for more invasive procedures such as mediastinoscopy. The yield and safety of procedure is higher than conventional TBNA, because EBUS guidance provides real-time visualization of TBNA needle, and thus helps in avoiding inadvertent vascular puncture or injury to other mediastinal structure or lung.

**Methods:** All patients who underwent EBUS (Endo Bronchial Ultrasound) in our institution from the period of June 2018 to July 2019 were retrospectively analysed for reviewing the Diagnostic performance of EBUS-TBNA in the diagnosis of a Mediastinal/Hilar Lymphadenopathy.

**Results:** A total of 77 Lymphnodes from 47 patients were included in the study. Lymphnodes were classified to stations as per IASLC Guidelines. Mean age of the patient were 58.14(Range:30-79). Lymph Node stations sampled were Paratracheal -2R(5),4R(18),4L(3)/Subcarinal-(34)/Hilar-10R(11),10L(3).Positive samples were 40 in which Malignancy was detected in 16 cases, Granulomatous lesion in 22 cases which was later diagnosed as Tuberculosis/sarcoid based on other supportive evidence,1 case of Bacterial Abscess of the node and 1 case of reactive Lymphadenopathy. 7 samples were inconclusive. Sensitivity and Specificity were 90.9% and 100% respectively.

**Conclusions:** No major Complications prolonging hospital stay was noted. The purpose of the present study was to share our experience regarding the diagnostic value of EBUS-TBNA.

Utilization of ultrasound in respiratory medicine - our experience
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**Introduction:** Chest ultrasound is a useful diagnostic tool for identifying respiratory conditions. ultrasound-guided pleural procedures are associated with fewer adverse events than \'blind\' procedures for patients with pleural effusion.

**Objectives:** The goal of this study was to report our experience on diagnosis, safety and utilization of ultrasound.

**Methods:** A review of diagnostic ultrasound done in department of thoracic medicine, kilpauk Medical College during 2016 to 2019 were analysed. Data include name, age, gender, indication for usg, findings in usg, quantity of fluid in case of pleural effusion, procedures done after doing usg, complications encountered in usg guided procedures.

**Results:** USG was done in 75 patients which includes 49 male and 25 females, main indication for usg is to localize the site for doing procedure, diagnosis arrived loculated effusion in 10, free fluid in 37, bilateral pleural effusion in 3, massive effusion in 5, normal study in 15, consolidation in 3, and pneumothorax in 2. Procedures following usg, thoracentesis-49, thoracoscopy -- 3. Complications encounterd were traumatic bleeding. Overall diagnosis achieved by usg is 80%.

**Conclusions:** Ultrasonography is accurate, inexpensive, and easy to perform at the bedside, making it especially suitable for patients, who are difficult to transport to the radiology department. Lung ultrasonography may also be useful for guiding life-saving therapies.

Medical thoracoscopy: A retrospective analysis on diagnostic yield in a tertiary care hospital
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**Introduction:** Medical Thoracoscopy is currently gold standard in diagnosis of Pleural diseases. It is a minimally invasive procedure to visualize pleural surfaces and to perform diagnostic and therapeutic procedures.

**Objectives:** The goal of this study is to report our experiences with regards to diagnostic yield in Medical Thoracoscopy in undiagnosed pleural effussion.

**Methods:** A retrospective observational study of Medical Thoracoscopy performed for undiagnosed pleural effussion at the Department Thoracic Medicne , Government Kilpauk Medical College, Chennai during the period of 6 months January 2019 to June 2019.

**Results:** During the above period about 34 Medical thoracoscopy were performed for undiagnosed pleural effussion and pleural biopsy/brushing done. These were the cases, where diagnosis not arrived by routine biochemical, microbiological, cytological analysis of Pleural fluid. Overall yield in this study is about 76% , Out of 34 cases, diagnosis were achieved for 26 cases. Out of 26 cases, 7 had metastatic adenocarcinomatous deposits, 3 were malignant mesothelioma, 3 were spindle cell neoplasm, 2 were positive for malignancy but could not be processed further because of insufficient tissue. 6 cases were diagnosed as tuberculosis either by histologically or microbiologically. For remaining 5 cases, diagnosis could not be achieved with pleural biopsy.

**Conclusion:** We conclude that Medical Thoracoscopy and Pleural Biopsy has good yield in undiagnosed pleural effusion.

Utility of transbronchial lung cryobiopsy with cryoprobe in DPLD
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**Introduction:** Transbronchial Lung Cryobiopsy (TBLC) is a relatively new procedure for sampling lung parenchyma.Initial cryobiopsy reports suggest this procedure establishes specific DPLD diagnoses in 70--80% of cases.Our study focuses on current cryobiopsy techniques, diagnostic yield and complication rates. Aim-To study utility and find out diagnostic yield and safety profile of TBLC.

**Methods:** Total 29 patients with suspected DPLD or with radiological diagnosis suggestive of DPLD were selected to undergo TBLC.Flexible bronchoscopies were performed in all subjects in the endoscopy suite with the use anesthesia protocol with sedation avoiding full paralysis.TBLC from single lower lobe segment targeting areas of abnormality on pre-procedure CT scan under fluoroscopy guidance was taken.Sample obtained were sent for histopstopathlogical examinations.

**Results:** Histopathological examination of tissue samples obtained via cryobiopsy demonstrated to be of good quality in terms of necrosis and artifact-free sample area.The most frequent diagnosis obtained were HP 24%, NSIP 20%, UIP 17%.

**Conclusions:** Our study confirms the usefulness of TBLCs in the multidisciplinary diagnosis of DPLD with an overall diagnostic yield of 92%. This study confirms that TBLC is associated with very less complications.Bleeding is mostly mild to moderate seen in only 3 case (12%).Bleeding was controlled by the use of a Fogarty balloon and instillation of cold saline. Following TBLC, no pneumothorax was not reported in any case in our study. Conclusion-TBLC for DPLD is a safe procedure with high diagnostic yield.

A study of the diagnostic yield of medical thoracoscopy in undiagnosed exudative pleural effusion and its correlation with ADA levels
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**Aims and Objectives:** To study the diagnostic yield of medical thoracoscopy in undiagnosed exudative pleural effusion and to correlate ADA levels, cytology reports, clinical demographic profile, comorbidities with histopathological diagnosis.

**Methods:** This is a retrospective study, conducted in the department of respiratory medicine, PSGIMS&R during the last one year \[Jan 2018-Jan 19\]. Patients with exudative pleural effusion on pleural fluid analysis and those who underwent thoracoscopy were selected.

**Results:** Out of 25 patients included in the study, malignancy was proved in 15 cases, tuberculosis in 8 cases and inflammation in 2 cases in biopsy. The common presenting symptom and commonest comorbidity was breathlessness \[ 17 cases \] and diabetes \[12 cases\] respectively. 19 patients had ADA levels in the range of 0-40 out of which 14 were malignant, 2 showed tuberculosis, 3 cases showed inflammation. 5 cases with range of 40-70 and 1 case with ADA \>70 was positive for tuberculosis. Among 12 cases with diabetes mellitus,8 were malignant,2 were tuberculosis, 2 showed acute inflammation I n biopsy. On cytology , 10cases were malignant , 9 cases showed lymphocytosis, 3 cases showed inflammation, 2 cases showed reactive effusion .On thoracoscopy, nodular lesions were seen in 17 cases, out of which 14 were malignant, 3 were tuberculosis. Septations/loculations/adhesions were seen in 7 cases and pleural thickening in 1 case , was positive for malignancy.

**Conclusion:** In this study, diagnosis of malignancy was confirmed in 15 out of 25 cases with yield of 100% with no major complications.

Different bronchoscopic approaches for management of bronchial stenosis
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**Introduction:** Benign tracheobronchial stenosis in adults can be a complication of a variety of diseases/interventions. A variety of bronchoscopic techniques can be employed as an alternative to surgery.In this case report, we describe the use of a multi-modality bronchoscopic techniques by which we can manage bronchial stenosis.

**Case Report:** A 24 year male without any co-morbidities met with motorbike accident and developed bilateral lung contusion & right sided haemo-pneumothorax. He was initially on ventilator support in view Respiratory failure. During post extubation phase patient started to complain of dyspnea, stridor and cough. CT chest showed near total stenosis of right main bronchus.Flexible bronchoscopy showed 90% stenosis in right main bronchus one cms distal to carina with granulation tissue. He underwent various bronchoscopic procedures in three different sittings. At first stricture of RMB was dilatated using 8, 10, 12mm CRI balloon. This was followed up by resection of bronchial mucosal web and granulation tissue using electrocautery. Once RMB was adequately recanalized (\>80%), Mitomycin C (4mg) was applied locally to avoid potential re-stenosis of the airway. Follow up bronchoscopies after 2 months showed adequate patency of RMB with no evidence of re-stenosis.

**Conclusion:** Tracheobronchial stenosis can be managed either by surgery or by employing a variety of bronchoscopic techniques. Balloon dilatation along with electrocautery and stenting is an effective multi-modality approach for benign tracheo-bronchial stenosis. The application of Mitomycin-C to the dilated segment immediately after the procedure appears to decrease the chances of re-stenosis.

Diagnostic yield and complications of linear endobronchial ultrasound-guided transbronchial needle aspiration: A tertiary centre experience
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**Background:** The combined use of Endobronchial ultrasound-guided transbronchial needle aspiration (EBUS-TBNA) with endoscopic ultrasoundguided fine-needle aspiration has been shown to reduce the need for surgical sampling and, by accurately staging unresectable patients, to avoid unnecessary thoracotomies. The aim of our study was to assess technical aspects, diagnostic yield and complications of patients undergoing EBUS-TBNA under conscious sedation.

**Methodology:** Retrospective data of 440 patients included in our study, who underwent EBUS-TBNA under conscious sedation in our Interventional Pulmonology unit. Relevant clinical findings, investigations, Chest xray/ CT chest/PET CT findings were noted. Patients with history of coagulopathy, severe hypoxemia, raised intracranial pressure were excluded from our study. Indication for EBUS-TBNA, lymph node station accessed, complications and final diagnosis made was noted.

**Results:** A diagnosis was obtained in 390 patients (Yield: 88.6%). Among these 390, 182 cases of malignancy, 129 cases of granulomatous lymphadenitis- Sarcoidosis picture was noted in 47 cases, 74 cases of tuberculosis and, 78 cases with reactive lymphadenitis. Out of the 182 malignant cases, 86 cases were adenocarcinoma, 37 squamous cell carcinoma,, 21 small cell carcinoma, , Among complications during EBUS-TBNA intra-procedural hypoxemia was noted in 25 patients, minor bleeding in 14 patients and respiratory depression in 3 cases.

**Conclusion:** EBUS-TBNA is a highly accurate (diagnostic yield 88.6 %) and relatively safe procedure for diagnosing mediastinal and hilar lesions. In our experience, malignancy was the most common etiology for mediastinal lymphadenopathy, out of which, adenocarcinoma was the most common.

Percutaneous computed tomography guided fine needle aspiration cytology of adult patients with different lung lesions: an observational cross sectional study with clinical pathological and radiological association
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**Introduction:** Lung carcinoma is the most common carcinoma in the world today, comprising 12.6% of all the cancers and 17.8% of all the cancer deaths. The special advantage of FNAC includes detection carcinoma or other malignancies.

**Methodology:** A total of 102 cases with lung lesions were included in the study. After clinical evaluation, consent was obtained from the patients for CT guided FNAC. After aspiration half of the slides were immediately fixed in 95% ethanol for PAP stain and the rest were stained using MGG stain. ZN stain and fungal stain was done in clinically suspected cases of tuberculosis and fungal origin respectively. Post procedure CT thorax was done in all cases. The patients were watched for complications.

**Results:** 1. The diagnostic yield of CT guided FNAC is 99%. 2. Squamous cell carcinoma (46%) are more than adenocarcinoma (31%) and 92% of the malignant patients had either smoking or biomass fuel exposure. 3. The centrally located lesion was more in squamous cell carcinoma than the adenocarcinoma. 4. Complications were chest pain (25%), haemoptysis (4.9%) and pneumothorax (3.9%).

**Conclusion:** CT guided FNAC is a team work of clinicians, radiologist and pathologist and thus the safest and easy diagnostic modality for early diagnosis of lung lesions.

Effects of pulmonary rehabilitation programme in patients with chronic respiratory diseases in a tertiary care centre
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**Introduction:** Chronic respiratory patients suffer from disabling symptoms despite maximal optimal medical therapy. Though pulmonary rehabilitation (PR) has shown various benefits in such patients, it is frequently not included in the integrated care of patients and is often inaccessible to patients especially in Indian population.

**Aim:** Primary objective of our study was to evaluate the effect of pulmonary rehabilitation on functional exercise tolerance using six minute walk test (6MWT) and also to evaluate its impact in improving the health related Quality-of-life by assessing SGRQ score (Saint George Respiratory Questionnaire).

**Methods:** A prospective study comprising 30 patients with chronic pulmonary diseases who attended our PR programme for at least 8 weeks in a study period of 10 months. We assessed spirometry, 6MWT, BODE index, mMRC score, modified Borg dyspnea scale and SGRQ score as a baseline and after 8 weeks of PR in each candidate.

**Results and Conclusion:** Of the 30 patients, majority in the age group 65-74 years; with a male predominance of 66.67% and females of 33%, mean age was 64.97 ± 8.59 years. 50% were of COPD, 23.33%-ILD, 16.67% -Asthma and 10%-Bronchiectasis. After 8 weeks of PR, dyspnea parameters (mMRC & modified Borg), 6MWT, SGRQ showed improvement. And on subgroupanalysis these improvements were more significant in the COPD and ILD patients. Mean increase in 6MWT was 36 m in post PR group with a significant increase in ILD (37.86 m) & COPD.

A study to find out the cause of pleural effusion by medical thoracoscopy in whom the clinical, radiological, biochemical, cytological, microbiological profile are inconclusive to diagnose the etiology
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**Introduction:** Worldwide, about one million patients develop pleural effusion annually . Commonly pleural diseases diagnosed by detailed history taking, physical examination and chest radiography, Pleural fluid aspiration and its microbiological, biochemical and cytological analysis. Medical thoracoscopy or pleuroscopy is the gold standard technique to diagnose the etiology of undiagnosed pleural effusion cases . Medical thoracoscopy has high sensitivity in malignant and tubercular pleural effusions.

**Aims and Objectives:** To find out the cause of pleural effusion by medical thoracoscopy in whom the clinical, radiological, biochemical, cytological, microbiological profile are inconclusive to diagnose the etiology. To find out the complications, associated with the procedure. To find the procedural outcome of the patients following the procedure.

**Methods:** Over 18 months, 40 admitted patients, having exudative pleural effusion of undetermined etiology were taken for this procedure. Collected data was analysed by using statistical methods.

**Observations:** Out of 40 patients, 15 (37.50%) patients have Non-small cell Adenocarcinoma, 10 (25%) patients have tuberculosis, 5 (12.50%) patients have Malignant Mesothelioma, 5 (12.50%) patients have Non-small cell Squamous cell carcinoma, 3 (7.50%) patients have Chronic Non-specific Inflammation, 2 (5.00%) patients have Inconclusive report.

**Conclusions:** In this study, diagnostic yield of medical thoracoscopy was 95% (38/40 patients). There were no any major procedure related complications noted. Medical thoracoscopy is a safe and effective tool for diagnosis in patients with undiagnosed pleural effusion with high diagnostic yield and low complication rate.

Role of cryoprobe in extraction of aspirated foreign body
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**Introduction:** Foreign body aspiration is the most common cause of mortality due to asphyxia in children and source of morbidity in adults. Cryoextraction is a novel technique based on Joule-Thomson principle freezes the concerned object or tissue enabling quick and easy removal of foreign bodies depending on the cryoadhesive properties of the retrieved object.

**Aim:** To highlight the cryoadhesive properties of commonly aspirated foreign bodies using cryoextraction and its complications.

**Methods:** All patients suspected foreign body aspiration with clinical history and respiratory symptoms who underwent cryoextraction between January 2018 and September 2019were included. The procedure was performed under general anesthesia, using flexible cryoprobes (Diameter of 1.9 mm or 2.4 mm), introduced through a flexible bronchoscope.

**Results:** During the study period, 17 patients with clinically suspected foreign body aspirationwere encountered as follows: Peanut (3), Broncholiths (2), Chicken bone (2), Tooth (2), Green Chilli (1), Dal seed (1), Coconut shell (1), Nasal gold nose pin (1), Calcium Tablet (1), Silver Tracheostomy tube (1), Clove (1) and Dental cap (1).Most of the aspirated foreign bodies were retrievable by cryoprobe except for silver tracheostomy tube. Dental cap even though inorganic was cryoadhesive despite of low water content. Complications noted in 2 patients with mild bleeding (11.7%) due to granulation tissue formation.There was no procedural mortality.

**Conclusion:** The use of cryotherapy probes has proved to be an alternative safe and easy approach to remove foreign bodies that highlights its utility to remove any organic or inorganic objects.

Role of interventional bronchoscopy in management of central airway tumours

Nair

Sreeraj

Joseph

Tinku

Amrita Institute of Medical Sciences, Kochi, Kerala, India. E-mail:

drsreeraj\@hotmail.com

**Introduction:** Central Airway tumours (Trachea and main stem bronchi) are a common cause of airway obstruction which is an important manifestation of primary lung cancer or metastatic disease having significant impact on both morbidity and mortality. There are several modalities of therapeutic bronchoscopy include rigid bronchoscopic coring (and removal with biopsy forceps), laser photoresection, electrocautery, argon plasma coagulation (APC), cryotherapy and airway stent placement. It can provide rapid recanalization of the airway and improve a patient\'s quality of life and potentially overall survival rate.

**Methods:** Prospective study of patient who underwent rigid bronchoscopy and endobronchial tumour debulking for the management of central airway (trachea and mainstem bronchi) tumors over a period of 2 years. "Successful" outcome was defined as procedure leading to reduction of luminal obstruction to \<80% and improvement of respiratory distress. "Unsuccessful" outcome was defined in cases where the luminal obstruction could not be reduced by \>or= 80% or there was lack of improvement in the clinical status of the patient.

**Results:** During the study period, 33 patients with symptomatic central airway tumors were encountered who underwent rigid bronchoscopic procedures. 14 patients had tracheal tumour, 15 and 4 patients had right and left main bronchus endobronchial mass lesion respectively. Respiratory failure was present in 23 (69.6%) patients. Poorly differentiated squamous cell carcinoma was the most common primary tracheal tumor, whereas poorly differentiated adenocarcinoma was the most common secondary tracheobronchial tumor. The procedure was successful in 29 (87.8%) patients. Complications were encountered in 8 patient with moderate bleeding (24.2%). There was no procedural mortality.

**Conclusion:** Multimodality therapeutic bronchoscopy approach facilitates the management of tracheobronchial tumors by removing the tumour and restoring ventilation to collapsed lung therafter allowing endotracheal/bronchial stent placement. It is as an effective, quick, and safe procedure in the management of tracheobronchial tumors.

Comparative study of forceps biopsy and bronchial brushings in diagnosis of endobronchial lesions
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**Background:** Variety of malignant lesions of respiratory system presents as endobronchial mass lesions .Clinical and radiological features cannot diagnose the malignant pathology of these lesions. Forceps biopsy and bronchial brushings through bronchoscopy play a major role in diagnosis of endobronchial lesions.

**Aims and Objectives:** To compare the diagnostic yield of bronchial brushings and forceps biopsy in diagnosing malignancy in endobronchial lesions.

**Methodology:** It is prospective study conducted in Department of Pulmonarymedicine GFH, Guntur for one and half year .40 patients suspected to have bronchogenic carcinoma clinically or radiologically underwent flexible bronchoscopy. Forceps biopsy and bronchial brushings are done in patients having endobronchial lesions.

**Results:** Bronchial brushings gave highest yield in the present study (88%), higher than forceps biopsy (80%).

**Conclusion:** Bronchial brush biopsy is advantageous over forceps biopsy in situations where biopsy forceps cannot reach the site of growth. Not only malignancy, but possibility of tuberculosis (8%) can be considered in endobronchial lesions.

Utility of needle core specimen analysis in improving the diagnostic yield of EBUS TBNA
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**Objectives:** EBUS-TBNA has become a highly sensitive, minimally invasive, outpatient procedure for assessment of mediastinal adenopathy. Standard cytological analysis was the preferred modality for diagnosis from EBUS-TBNA and diagnostic value of needle core specimen was less studied. The current study fills the lacuna by comparing utility of EBUS needle-core specimen analysis to cytologic analysis.

**Methods:** 202 patients who underwent EBUS-TBNA over a 2-year period were included in this retrospective analysis. Diagnostic yields of two specimen-processing techniques-cytology and needle core samples (histology/IHC/microbiology) were compared.

**Results:** EBUS needle core specimens were available in 187(92.57%) cases and were diagnostic in 149(79.67%). Cytology was available in 201cases and were diagnostic in 132(65.67%). Overall sensitivity and specificity of EBUS-TBNA were 92.27% and 100%, respectively. The diagnostic yield was significantly higher when cytology and histology were combined. In malignant conditions (n=80), the sensitivity, specificity and NPV of histology were 92.50%,100% and 92.00%, whereas, that of cytology were 85%, 100% and 81.25%, respectively. In benign conditions (n=87), the sensitivity, specificity and NPV of histology were 88.51%, 98.39% and 85.92%, whereas, that of cytology were 75.86%, 95.56% and 67.19%, respectively. In malignancy, needle-core specimen had an added advantage by aiding in specific diagnosis in 31 cases by Immunohistochemistry and targeted therapy in 16 using mutation studies.

**Conclusion:** Adding histologic analysis of tissue cores obtained by EBUS-TBNA offers higher diagnostic accuracy and aids in targeted therapy than cytology alone. Combination of both improves the overall diagnostic yield of EBUS-TBNA.

Role of transbronchial cryo lung biopsy in diffuse and undiagnosed parenchymal lung diseases

Bhukya

Sunil Kumar

Yugandhar

P.

Alluri Sitaramaraju Academy of Medical Scinces, Eluru, Andhra Pradesh, India. E-mail:

sunilkumarbhukya\@gmail.com

**Introduction:** Trans Bronchial Cryo Biopsy is a recently introduced modality to obtain pathological diagnosis in undiagnosed and diffuse lung diseases, with nearly equal sensitivity, specificity and least invasive compared with VATS and surgical lung biopsy.

**Methods:** This is an Observational study done in tertiary care center in 5 patients with undiagnosed and diffuse parenchymal lung diseases. Hemodynamically unstable patients and deranged coagulation profile cases are excluded. A) Diffuse Lung Disease (HRCT) B) Fluroscopy Guided Image of Cryoprobe.

**Results:** Out of 5 patients, 2 patients turned out to be malignant in which both are Adenocarcinomatous type, two patients have Idiopathic Pulmonary Fibrosis, one patient was diagnosed as Sarcoidosis Trans Bronchial Cryo Lung Biopsy is safer than surgical lungbiopsy and VATS with less morbidity and complications. Cryo lung biopsy results in larger biopsy tissue acquisition which is usually free of crush artifacts compared to forceps guided transbronchial lung biopsy. Bleeding and pneumothorax are common complications, managed conservatively.

**Conclusion:** Cryo lung Biopsy is a useful and safe modality in establishing the histopathological diagnosis of diffuse and undiagnosed lung diseases.

Endobronchial occlusion with Silicon spigots for the treatment of bronchopleural fistula
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**Introduction:** Bronchopleural fistula with prolonged air leak is associated with substantial morbidity and mortality, prolonged hospital stays and increased medical expenses. Surgical closure of the defect is considered the definitive treatment, but many patients with this condition are unfit for surgery and its related complications. A lot of research is underway for effective bronchoscopic management options. We report 4 cases of BPF where the air leak was successfully treated with endobronchial occlusion using Endobronchial Watanabe Spigots without any adverse effects or aggravation of symptoms.

**Methods:** 4 patients with prolonged air leak, underwent successful bronchial occlusion using an EWS. The spigot was inserted using biopsy forceps with flexible bronchoscope, the details of which will be discussed in detail.

**Results:** The EWS was successfully inserted into the target bronchus and stayed in all cases. There was no air leak post procedure in all 4 cases in the first 24 hours. One patient showed air leak after 24 hours, complicated by candidemia and did not survive. In two patients, there was no air leak on follow up for 3 weeks. Spigot was successfully removed in one of these patients and retained in the other.

**Conclusions:** Endobronchial occlusion with the use of an EWS is a simple method for managing intractable bronchopleural fistulas in daily clinical settings. It is considered to be an effective and safe treatment for a prolonged air leak.

A study of comparision of gene xpert cycle threshold values with the sputum microscopy as a measure of mycrobiological burden
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**Aim:** To compare the gene xpert cycle threshold values with the sputum microscopy as a measure of microbiological burden.

**Methods:** A hospital based prospective observational study was conducted at GHCCD, Visakhapatnam.

**Results:** 552 Gene Xpert positive patients are recruited and in those 193 patients were observed to be both smear positive and culture positive ,64 were smear negative but culture positive ,47 are contaminated samples and remaining are both smear and culture negative. In these the cycle threshold value and smear values are negatively correlated with Spearman\'s coefficient of rank correlation (rho) is -0.889(p\<0.0001). The average values of the smear microscopy are for scanty it is 28.6±4( n=39); for 1+ it is 23.72±2.56 (n=84) ; for 2+ it is 18.11±2.06 ( n=35) ; for 3+ it is 10.86 ±1.35( n=35). The smear microscopy values are individually significant with each other (p\<0.05). By the criterion values of the ROC curve , the scanty smear microscopy has ct values \>26, 1+ has 19- 26, 2+ has 13-18 and 3+ has \<13.

**Conclusion:** As gene Xpert became novel mode of diagnosis of tuberculosis in all the patients , the Xpert ct values will be used to measure the bacillary load and also for the follow up.

Efficacy and safety of radial EBUS guided cryo transbronchial lung biopsy v/s forcep transbronchial lung biopsy
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**Background:** This study evaluated the feasibility of radial endobronchial ultrasound guided Cryo Transbronchial lung biopsy (TBLB) without fluoroscopy and to assess the efficacy and safety of Cryobiopsy v/s Forcep TBLB in Interstitial lung disease (ILDs) and Lung malignancies.

**Methods:** A Retrospective Analysis of 50 patients who underwent Cryo TBLB with 1.9 mm Cryoprobe were compared with randomly selected patients who had Conventional Forceps biopsies done during the same time period. In accordance with HRCT findings, all patients were examined with Radial-EBUS mini probe to identify peribronchial lung parenchyma in selected lung segments with low vascularity which will mitigate the risk of hemorrhage.

**Results:** The diagnostic yield of Cryo TBLB was 81.9% (95% CI 68.2 - 86.6) was significantly higher than that of flexible Forcep biopsy was 47.4% (95% CI 24.6 - 81.2). Lung tissue was obtained in 96% of all samples and was free of crush artifacts with larger specimen showing architectural distortion of pulmonary alveoli in ILDs. The size of samples obtained with Cryo TBLB was significantly higher compared with Forcep biopsy (19.5 mm vs 5.3 mm, P \< 0.005). Cryo TBLB detected activating EGFR mutations in (34.2%) patients diagnosed with Non-Small Cell Lung Cancer while Forcep biopsy detected mutations in (14.8%) patients respectively (P \< 0.001). No deaths were encountered.

**Conclusion:** Radial EBUS guided Cryo TBLB is a relatively safe procedure with increased detection of EGFR mutations essential for targeted cell therapies.

Value of fibreoptic bronchoscopy procedures in suspected cases of lungcarcinoma: A retrospective study
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**Introduction:** Lung cancer is one of the commonest cancers and cause of cancer related death all over the world. A panel of investigations are used for the diagnosis of lung cancer. Hence a study was planned to find out the type of carcinoma lung and to find out the best and easy method for diagnosis of carcinoma lung in a tertiary care centre.

**Methods:** A hospital based retrospective study was conducted for period of one year (Aug2018--July2019). 102 cases with clinical diagnosis of carcinoma lung are included in this study.Bronchoscopy guided (wash, brush, biopsy), CT--guided biopsy, lymphnode biopsy were done according to the clinical and radiological manifestations. The data were analysed using appropriate statistical methods.

**Results:** Diagnosis was established by CT-guided biopsy in 58(56%) patients and bronchoscopy guided biopsy in 38(37%) patients. Rest of the cases include large cell carcinoma 8(7%), poorly differentiated 6(5%). Other methods include FOB brush in 9 patients, FOB wash in 5 patients confirmed the presence of malignancy which was proven through CT-guided biopsy. Lymph node biopsy confirmed 2 cases. Adenocarcinoma was the commonest malignancy 44(43%), followed by squamous cell carcinoma 30(29%) and small cell carcinoma 14(13.7%).

**Conclusion:** The most common type of malignancy in present study was adenocarcinoma. Even though CT--guided biopsy confirms many cases of carcinoma, bronchoscopy guided procedures remains main initial investigation and confirms the malignancy in 51% of cases.

LUNG CANCER: Invasive diagnostic modalities in thoracic malignancy
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**Background:** Several methods were used to come to a histological diagnosis of thoracic malignancies which included: Flexible fiberoptic Bronchoscopy guided Bronchoalveolar lavage, transbronchial needle aspiration (TBNA), endobronchial biopsy, transbronchial lung biopsy (TBLB);Ultrasound guided/CT guided FNAC, trucut biopsy and Video assisted thoracoscopic pleural biopsy.

**Aims:** To study several invasive diagnostic methods in yield of different histological types of thoracic malignancy.

**Methods:** The study was conducted in department of Pulmonary Medicine, GMCH WITH 577 proven thoracic malignancy cases for a period of 6 years from January 2013 To December 2018 were retrospectively studied after institutional ethical committee clearance who were subjected to diagnostic methods.

**Results:** Of 577 subjects who were of proven lung malignancy of which 150 patients (26%) were females and 427 patients (74%) were males. They were grouped into 4 groups of Non small cell carcinoma lung 425 (73.7%) patients comprising of Adeno carcinoma (139 cases), Squamous cell carcinoma (127 cases) and Non-small cell carcinoma Not otherwise specified (157 cases) ;Small cell carcinoma lung 38 (6.6%) patients; Metastatic carcinoma 87 patients (15.1%) comprising of Malignant pleural effusion, cytology type unspecified, 51 cases and Metastatic carcinoma, 36 cases And rest 27(4.7%) patients were categorized as others.

**Conclusion:** The histological type most commonly diagnosed was non small cell carcinoma via bronchoscopic lavage (42%), TBNA ( 60%) , endobronchial biopsy ( 82 %) , TBLB (73%), FNAC (74%) , trucut biopsy (71%) and thoracoscopic pleural biopsy (46%).

A study of clinicoradiological profile and histopathological pattern of primary bronchogenic carcinoma in females
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**Background:** Lung cancer is one of the most common types of cancer causing high morbidity and mortality worldwide. An increasing incidence of lung cancer has been observed in India among females.

**Objectives:** To study clinicoradiological profile and histopathological pattern of primary bronchogenic carcinoma in females.

**Methods:** This cross sectional study was carried out over a period of 1.5 years. A total of 72 newly diagnosed and histopathologically confirmed cases of lung cancer were included in the study.

**Results:** Our lung cancer cases had distribution of age varied from 31 to 80 years, with a major contribution in the age group between 61 and 70 years (47.2%). Passive smoking and biomass fuel exposure was the commonest risk factor found in 73.6% and 94.4% of patients. The most frequent symptom was cough (88.9%) followed by loss of weight and appetite (65.6%) and dyspnea (64.5%). Most of them are menopausal.The most common radiological presentation was a mass lesion (41.7%). The most common histopathological type was adenocarcinoma (59.7%), followed by squamous cell carcinoma (34.7%) and small cell carcinoma (5.6%). TTF1 positivity was found in 40.3% followed by p63 positivity in 12.5% and synaptophysin and chromogranin positivity in 5.6%.EGFR mutation study was positive for 25% patients.

**Conclusions:** Adenocarcinoma was found to be the most common histopathological type and biomass fuel exposure remains the major risk factor for lung cancer.Associated symptoms and investigations like FOB, CT/USG guided biopsy are enormously important to diagnose lung cancer in early stage so that further mortality and morbidity can be minimized.

Clinical, radiological, histopathological profile of lung cancer individually in the block years including prospective assessment of lung cancer
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**Background:** Lung cancer is one of the commonest malignant neoplasms all over the world. Lung cancer has shown changing patterns with regard to its clinical, histopathological and radiological profile which can be attributed to demographic factors, socioeconomic status, changing smoking habits, increased occupational risks and a number of other factors.

**Aims and Objectives:** 1)To assess retrospectively the Clinical, Radiological, Histopathological profile of lung cancer individually in the block years 1999-2003,2004 to 2008 and 2009-2013 including prospective assessment of lung cancer tom date 2) To compare individually and establish the changing trends in i)clinical ii)radiological iii)histopathological profiles of cancer cumulatively.

**Methods:** The study was conducted in the Dept of Respiratory Medicine. Pt.B.D Sharma PGIMS, Rohtak. For retrospective analysis, the records of the diagnosed cases of lungs cancer were obtained from the Medical records Dept and Lung Cancer clinic PGIMS, Rohtak. Detailed biodata and History of patients were taken including presenting complaints, previous treatments, occupational exposure etc. General physical examination and respiratory system details were noted. Radiological profile was done using Chest Xray and CT Thorax reports. Serum lung carcinoma markers, Sputum investigations were also done. Reports of FNAC Lung, FNAC peripheral lymph node, Pleural fluid cytology, Pleural Biopsy reports and Bronchoscopy findings were also included in the study. Histopathological and staging of lung cancer was done.

**Results and Conclusions:** Our study did not reveal much significant changes in lung cancer presentation with regard to epidemiology, clinical presentation, radiological profile and histopathological profile over a period of last 15 years in contrary to the western studies. The lack of change in the epidemiology of lung cancer in the Indian context parallels the lack of change in smoking patterns. Moreover, environments factors, molecular biology and hormonal factors also play an important part in influencing the epidemiology of lung cancer of a geographic region.

Comparision of treatment outcome in epithelial growth factor receptor positive and negative patients of NSCLC
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**Introduction:** NSCLC comprose 85% of total burden which divided into three categories i.e. Adenocarcinoma, squamous cell carcinoma and large cell carcinoma . EGFR is one of several somatic mutations in NSCLC.It is a cell surface tyrosine kinase on chromosome 7. Its disregulation leads to cell proliferation, angiogenesis, invasion and metastasis.

**Materials and Methods:** 45 Patients diagnosed with NSCLC on HPE subjeted to IHC (EGFR).Patients with EGFR positivity were given geftinib 250mg OD and followed up clinically and radiologically.OS and PFS and OS at 1 year assessed.

**Results:** 45 were subjected to IHC EGFR. 20(44.4%) were EGFR positive and 25(55.5%)were EGFR negative, M:F ratio was 8:1 . Majority of the patients were in age group of more than 50 years. 27 (60%) were smokers and 18 (40%) were non-smokers. Out of 45 patients 15(33.3%) were adenocarcinoma and 30 (66.6%) were SCC.The mean PFS in EGFR positive Vs negative patient were (4.9 Vs 3.8) . The mean OS in EGFR positive Vs negative patient was (7.25 Vs 6.6 months) . OS at 1 year in EGFR positive and negative patient was (30 % Vs 20%).

**Conclusion:** EGFR positive patient of NSCLC subjected to TKI (geftinib) showed better OS and PFS and overall survival at 1year.

Clinico radiological and histopathological profile of lung cancer
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**Background:** Lung cancer is one of the most aggressive and prevalent type of malignancy causing high morbidity and mortality. It is estimated that in both sexes combined, lung cancer is the most commonly diagnosed cancer (11.6% of total cases) and leading cause of cancer death (18.4% of total cancer deaths). Lung cancer is most frequent cancer and leading cause of cancer death among males, followed by prostate and colorectal cancer (for incidence) and liver and stomach cancer (for mortality). Among females, breast cancer is most commonly diagnosed cancer and leading cause of cancer death, followed by colorectal and lung cancer (for incidence), and vice versa (for mortality). Tobacco smoking continues to be leading cause of lung cancer worldwide. An increasing incidence of lung cancer has been observed in India.

**Objective:** The aim of this study is to evaluate the clinical radiological and pathological profile of the lung cancer patients.

**Methods:** Our study included 40 patients with confirmed cases of lung cancer.

**Results:** Male to female ratio was 5;3. The common age group being 40-60 years, 5% of the patients were less than 40 years old age. Smoking was found to be the main risk factor in 65% patients. The most common radiological presentation was pleural effusion (50%). The most common histopathological type was squamous cell carcinoma followed by adeno, small cell, large cell lung carcinoma.

**Conclusion:** It was found that squamous cell carcinoma was the most frequent histopathological form.smoking is a major risk factor.

Immunohistochemical profile and EGFR expression in cases of non-small cell lung carcinoma at Institute of respiratory diseases, SMS medical college, Jaipur
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**Background:** Lung cancer is the leading cause of cancer death worldwide. It is estimated that about 1 million people die of cancer every year. Non small cell lung carcinoma (NSCLC) accounts for 80-85% of all lung carcinomas, and adenocarcinoma is the predominant histological type. Immunohistochemical markers for SqCC include p63, CK5/6 and p40. IHC marker for glandular origin are cytokeratin 7 (CK7), cytokeratin 20(CK 20), TTF-1. Presence of EGFR mutations in adenocarcinoma is a predictor of responsiveness to EGFR tyrosine kinase inhibitors.

**Methods:** Total 95 patients admitted in Institue of Respiratory Diseases, who were detected as non small cell carcinoma on histopathological examination of tissue biopsy from lung were included. Subtyping of non-small cell lung carcinoma was done on the basis of IHC markers p-63, TTF-1 and CK5/6. Followed by evaluation of EGFR expression in adenocarcinoma.

**Results:** Out of 95 cases, Adenocarcinoma was comprising of 59 cases. TTF-1 positivity was seen in all the cases. p63 was positive in all 31 squamous cell carcinomas. Both TTF-1 and p63 positivity was found in 2 adenosquamous carcinoma. 3 NSCLC- Not Otherwise Specified cases were detected with none of the IHC positivity. Semiquantitative scoring of adenocarcinoma for EGFR positivity showed 3 + positivity in 79.6% of the case, 2 + positivity in 5.08% of the cases and 1 + positivity in 3.3% of the cases. EGFR was positive in 88.1% of adenocarcinoma and negative in 11.9% of the cases.

**Conclusion:** We concluded that TTF-1, CK5/6, p63 are a reliable marker for subtyping lung cancer. Screening for Epidermal Growth Factor Receptor expression would be of great value in designing treatment protocols in NSCLC. Patient with these tumor survive significantly longer on EGFR-TKI therapy than conventional chemotherapy.

Clinicoradiological profile and assessment of risk factors in patients with bronchogenic carcinoma
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**Objectives:** To study the clinicoradiological profile and assess risk factors associated with bronchogenic carcinoma.

**Methods:** A total of 62 diagnosed and histopathologically confirmed cases of bronchogenic carcinoma were included. Detailed history will be taken regarding present illness, past illnesses, smoking habits and exposure to organic, inorganic materials, chemicals dust and fumes, chest roentgenogram and computed tomography of the thorax.

**Results:** Most of the patients belongs to age group between 66-80 years with male female ratio of 3:1. Tobacco smoking is the commonest risk factor. Among all the other risk exposure, biomass exposure, organic dust and silica dust carried highest risk. The most common presentation was cough, followed by dyspnea, loss of appetite and chest pain. The commonest radiological presentation was mass. Malignancy more commonly involved in the right side with predominance over the upper zones. Adenocarcinoma (45.2%) was the most common malignancy followed by squamous cell and small cell carcinoma.

**Conclusion:** The most predominant radiological presentation in squamous cell carcinoma was mass lesion, whereas effusion was common among adenocarcinoma. The clinicopathological profile of bronchogenic carcinoma has changed in recent past, especially in the incidence of adenocarcinoma, because of increased exposure to organic dust, biomass and usage of filtered cigarettes that led to the increased depth of inhalation. Most of our patients presented at the late stages with advanced disease so, patients need proper education, awareness, screening, earlier interventions, smoking cessation and avoidance of risk exposure.

The utility of transbronchial needle aspiration and conventional diagnostic procedure in the diagnosis of bronchogenic carcinoma
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**Background:** Lung tumours often present as masses or nodules situated beyond the range of even new-generation fibreoptic bronchoscopes. Currently the usefullness of C-TBNA lies mainly in its effectiveness as a diagnostic tool and in the mediastinal staging of bronchogenic carcinoma. The aims of this study to compare the diagnostic yeild of TBNA with CDP for diagnosis of bronchogenic carcinoma.

**Methods:** The study was carried out and data were gathered in a prospective fashion and all the data were reviewed retrospectively. All the TBNA were preformed in suspected cases of bronchogenic carcinoma having mass presentation with or without mediastinal or hilar adenopathy on CT thorax and were diagnosed on the basis of clinical, radiological and video bronchoscopic examination (TBNA+CDP); and further diagnosis was confirmed on the basis of histological and/or cytological examination.

**Results:** In this study after TBNA & CDP the over all diagnostic yeild for carcinoma was 93%(28/30). CDP was diagnostic in 100% cases of EML and only 70% in SPD. TBNA provided an additional diagnostic yeild of 30% in cases of SPD where CDP was not possible for samples, which is seen to be statistically significant (p-0.02).

**Conclusion:** We conclude that TBNA is a clinically usefull, cost effective and safe procedure that should be routinely used to increase diagnostic yeild in pateints with EML or SPD. In cases of SPD, TBNA should be considered the procrdure of choice.

To evaluate the diagnostic yield of transbronchial needle aspiration in cases of lung cancers and mediastinal masses or adenopathy
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**Background:** A great deal of interest in transbronchial needle aspiration (TBNA) lies in its utility as a staging tool in patients with bronchogenic carcinoma. The aim of this study to evaluated the diagnostic yield of TBNA in cases of lung cancers and mediastinal masses or adenopathy.

**Methods:** The study was carried out and data were gathered in a prospective fashion and all the data were reviewed retrospectively. Samples were collected from all patients bronchial washings (BW), brush biopsy (BB), endobronchial biopsy (EBB) and TBNA. All TBNA specimens were sent for cytologic evaluation without ROSE as per recommended guidelines.

**Results:** The mean age of studied cases was 58.07 years. The common radiological presentation on x-ray chest was mass lesions in 76.66%, mediastinal widening 60%, consolidation 26.66% and SPN 3.33% of cases. The diagnostic yield of various bronchoscopic procedure were 27% by BW, 47% by BB, 60% by EBB, and 87% by TBNA.

**Conclusion:** We conclude that the overall diagnostic yield of flexible bronchoscopy procedure is increased in patients with EML or SPD by the addition of TBNA. The TBNA is a safe procedure that should be routinely used to increase diagnostic yield in patients with EML or SPD. In cases of SPD, TBNA should be considered the procedure of choice.

Triggers for death penalty in lung cancer
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**Introduction:** Timely diagnosis in lung cancer is critical to improve staging and curability. This study aims to identify factors responsible for diagnostic delay from both patient\'s and physician\'s side.

**Methods:** A descriptive, observational study, over a period of 6 months, conducted in the Department of Pulmonary Medicine, Government medical college, Kottayam. 207 patients with presumptive diagnosis of lung cancer were selected based on inclusion and exclusion criteria. After excluding cases with alternate diagnosis and dropouts, 150 patients with a confirmed diagnosis of lung cancer were included. Different time intervals from appreciation of initial symptom to final tissue diagnosis (approach interval, referral interval and diagnostic interval) were estimated and factors causing delay were assessed.

**Results:** 133/150 (88.7%) were males. Mean age was 64.63 years ± 8.42. The mean approach interval was 62 days ± 7.95, with approach delay (\>30days) in 52% cases. Mean referral interval was 5.16 weeks ± 5.66, with referral delay (\>3 weeks) in 47.3% cases. 9.21 ± 7.18 days was the mean diagnostic interval, with 16.7% cases having diagnostic delay (14 days).

**Conclusion:** 50% of patients had a delay in approaching a doctor or being referred early. Female gender and not considering cough as an important symptom was statistically significant in causing delay. Like the popular advertising campaigns against smoking, symptoms of lung cancer should be widely published.

A descriptive study of endoscopic presentations in suspected bronchogenic carcinoma and their correlation with histopathology at institute of respiratory diseases, SMS Medical College, Jaipur

Parvathi

B. L.

IRD, SMS Medical College, Jaipur, Rajasthan, India. E-mail:

paruvzh\@gmail.com

**Background:** Lung cancer is the most commonly diagnosed and fatal cancer annually since 1985 in the world. Fiber optic bronchoscopy is currently considered the primary method for evaluating the tracheobronchial tree in patients with suspected lung cancer.

**Aim:** To describe the morphology, side and site of suspected bronchogenic carcinoma bronchoscopically and their correlation with histopathological examination.

**Methods:** 122 patients in whom bronchogenic carcinoma was suspected clinicoradiologically and bronchoscopically were studied. 102 patients were selected from the total sample size, as 22 were excluded as final diagnosis couldn\'t be made out or came as alternate diagnosis.

**Results:** Bronchoscopically 45 cases are on the right side, 40 on left and 17 bilaterally. Individually left main bronchus is most commonly involved. The various appearances are endobronchial growth (86), external compression (7), secondary and/or tertiary carinal widening (4), narrowing (2), ulceration (2) and corrugated mucosa (1). All diagnosed squamous cell carcinomas, all neuroendocrine carcinomas, all lymphomas appeared as endobronchial growths. 18 out of 19 small cell carcinomas, 2 out of 3 poorly differentiated carcinomas, 18 out of 22 non- small cell carcinomas, 7 out of 10 undifferentiated malignancies and only 6 out of 13 adenocarcinoma cases appeared as endobronchial growths. Among the other findings (other than endobronchial growth), adenocarcinoma is the most common histological diagnosis.

**Conclusion:** Bronchoscopy has an unmeasurable role in the diagnosis of lung malignancy. The morphological presentation is associated to histological type.

ALK/ROS1 rearrangement in non small cell lung cancer in Bihari papulation

Sharma

Saket

Indira Gandhi Institute of Medical Sciences, Patna, Bihar, India. E-mail:

sschest\@gmail.com

**Aim and Objective:** Identification of driver mutations and targeted therapy has resulted in significantly better survival of lung cancer patient in comparison to conventional cisplatin based doublet therapy. This study is an attempt to study the prevalence of ALK/ROS1 rearrangement in patients with NSCLC presenting to a tertiary health care setup in Bihar.

**Methods:** This retrospective, descriptive study included the patients diagnosed with lung cancer who visited department of pulmonary medicine, IGIMS, Patna in year 2018-19. Out of 270 patients diagnosed with lung cancer, we could get ALK analysis in 75 patients and ROS1 analysis in 72 patients with Adenocarcinoma. Method of analysis was Immunohistochemistry. Patients demographic profile, risk factor, stage, clinical presentation was recorded and compared with rest of patients.

**Results:** Out of 75 patients, 8 (10.6%) patients were positive for ALK rearrangement. Out of 72 patient, 3 (4.16%) patients were positive for ROS1 rearrangement. Mean age of ALK positive patient was 49.25 years and ROS1 positive patient was 43.33 year against mean age of 61.59 year in patients devoid of these mutation. Patient with ALK/ROS1 rearrangement had lesser smoking rate compare to patients devoid of these mutation. (27% vs 60%). No sex predilection was noted for ALK/ROS1 rearrangement.

**Conclusion:** Patients with NSCLC harbouring ALK/ROS1 rearrangement were younger and likely to be non-smoker compare to patients devoid of these mutation.Higher rate of ALK/ROS1 rearrangement in this study could be because of selection bias.

Correlation between BAL fluid cytology and endobronchial biopsy obtained during fiberoptic bronchoscopy in the diagnosis of lung malignancy
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**Introduction:** Pulmonary cytology and histopathology are valuable tools in the diagnosis of lung malignancies .With development of flexible fiber-optic bronchoscope, samples like Bronchoalveolar lavage (BAL) and Endobronchial biopsy could be collected from the respiratory tract, yielding significant amount of material for cytological and histological examination.

**Aims and Objectives:** To study the correlation between BAL fluid cytology and endobronchial biopsy obtained during Fiberoptic bronchoscopy in the diagnosis of lung malignancy.

**Methods:** This is a prospective observational study conducted in the Department of Pulmonary Medicine, Gauhati Medical College & Hospital, Guwahati . It included 101 cases of clinically or radiologically suspected lung cancer cases . BAL obtained by introducing fibreoptic bronchoscope into the lower respiratory tract and specimens obtained by suction apparatus . Endobronchial biopsy was obtained using bronchoscopy forceps.

**Results:** Out of 101 patients Male was 81 (80.1%) & female was 20 (19.9%) in number. Out of 101, 99 cases were malignancy positive in endobronchial biopsy. Out of those 99 cases , BAL cytology was positive in 23 cases. Sensitivity & specificity of BAL were 23.71% & 97.44% respectively . Positive & negative predictive value- 92.00% & 50.67% respectively.

**Conclusion:** BAL was inferior to endobronchial biopsy in diagnosing lung malignancies but it was effective when endobronchial biopsy was not possible.

A observational study for the relationship between occupational exposure to any form of silica dust and histopathological type of lung cancer
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**Introduction:** Respirable crystalline silica is a highly prevalent occupational exposure and a recognized lung carcinogen. Most previous studies have focused on selected high-exposure occupational groups. This study examines the relationship between occupational exposure to any form of silica dust and histopathological type of lung cancer.

**Methods:** Study was conducted at K .N Chest Hospital Dr S N Medical College Jodhpur .A total of 100 consecutive patients with histopathologically proven lung carcinoma, were asked for exposure to any form of silica dust at stone mines, were analyzed.. Interviews provided descriptive lifetime job histories, smoking histories, and other information.

**Results:** Out of 100 patients with histopathologically proven lung carcinoma 30 patients had more than 10 years of exposure to any form of silica dust. Among 30 patients 14 (46%) patients squamous cell carcinoma, 12 (40%) patients had adenocarcinoma, 3 (10%) patients had small cell carcinoma and 1 patient had large cell carcinoma. Confounding effects between silica and smoking were between additive and multiplicative, perhaps closer to the latter. In this population, it is estimated that approximately 30% of lung cancers were attributable to substantial silica exposure.

**Conclusions:** Silica exposure is associated with high risk of lung carcinoma of squamous cell carcinoma and adenocarcinoma type.

PLEURAL DISEASES: Evaluation of the diagnostic utility of adenosine deaminase and cartridge-based nucleic acid amplification tests in tuberculous pleural diseases
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**Aims and Objectives:** To evaluate the diagnostic utility of polymerase chain reaction and adenosine deaminase activity level in pleural fluid for the diagnosis of tuberculous pleural diseases. Correlation of results of a polymerase chain reaction with adenosine deaminase activity level.

**Methods:** Study type- a prospective study, sample size-100, place of study-department of pulmonary medicine, Kurnool medical college, government general hospital, Kurnool, study period- 12 months from January 2018 to December 2018. Inclusion criteria: Age \>18 years, clinically and radiologically diagnosed patients of pleural effusion and hydropneumothorax, informed consent, and willingness to participate in the study. Exclusion criteria: established causes of transudative pleural effusion, contraindications for thoracentesis, patients who refused for thoracentesis and not given consent for participation in the study. Pleural fluid was aspirated and sent for analysis. The tests done were pleural fluid protein, sugar, total count, differential count, ADA, CBNAAT, gram stain, culture sensitivity. All the demographic, clinical, and laboratory data were entered, and data were statistically analyzed, and results declared.

**Results and Conclusion:** The patient factors and pleural fluid characteristics leading to CBNAAT positivity in pleural fluid were analyzed. Males were most frequently affected in age groups of 30-50 years. Most common presenting complaints were breathlessness, cough, and sputum. CBNAAT positivity was commonly associated with conditions like diabetes, HIV, and anemia. The association of CBNAAT with ADA were noted. Further details to be discussed at presentation.

Comparision of effectiveness of intrapleural instillation of sodium 2 mercaptoethane sulfonate with tube thoracostomy versus conservative management with tube thoracostomy alone in loculated parapneumonic pleural effusion/empyema
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**Introduction:** Intrapleural fibrinolytic therapy in loculated effusions/empyema can alleviate complications like organized effusion, persistent pleural sepsis, bronchopleural fistula, trapped lung and reduce surgical interventions. MESNA has been used earlier in few studies as a fibrinolytic agent with variable success.

**Aim and Objectives:** 1 .To evaluate the efficacy of intrapleural instillation of MESNA, in breakingup loculations, faster absorption of loculated pleural effusion/empyema and to compare with conservative treatment. 2. To assess its clinical safety

**Method:** It is a hospital based prospective study. Patients with parapneumonic exudative loculated effusions and empyema were recruited. Study population divided into two groups, one will receive intapleural MESNA and other group treated conservatively.

**Results:** 70 patients were included with 35 in each group. In MESNA group fibrinolysis was successful in 20 out of 25 loculated effusions ( 80 % success rate ) and 3 out 10 loculated empyema patients ( 30 % success rate ). MESNA group had significant increase in volume of drain (138 ml/day vs 85 ml/day, p \< 0.001 ) and reduced length of hospital stay ( 21.7 days vs 29.9 days, p \< 0.001 ). No major adverse events reported.

**Conclusion:** MESNA has good efficacy and safety as a fibrinolytic agent in loculated parapneumonic effusions / empyema and can be used as a primary intapleural fibrinolytic agent.

Role of povidone iodine in pleurodesis in case of recurrent pneumothorax
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**Introduction:** Pleurodesis is a procedure to achive symphysis between two layer of pleura aimed at preventing accumulation of either air or fluid in the pleural space.

**Aims and Objectives:** To study the effect of pleurodesis, efficacy, safety, succes rate and side effects of iodopovidine in treatment of recurrent pneumothorax.

**Methods:** A prospective OBSERVATIONAL study of 30 patient of recurrent pneumothorax with age more then 18 year undergone pleurodesis with iodopovidine.

**Observation:** In present study of 30 patient 24 were male (80%), and 06 were female (20%).primary pneumothorax is most common in 31-40 yr of age (37.5%), followed by COPD (22.5%), pulmonary TB (12.5%). In our study 18(60%) patient were smoker and 12(40%) were nonsmoker, out of 30 patient were studied pleurodesis was succesful in 24 (80%) patients and failed in 06(20%) patients.

**Conclusion:** in present study we conclude that pleurodesis with iodopovidine is very effective in recurrent pneumothorax with succes rate of 80%, only 15% developed chest pain and fever. Iodopovidine is safe , cheaper , and efficacious agent.

Evaluation of cancerratio and cancerratio plus in identifying malignant effusion from other exudative effusions
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**Introduction:** Exudative effusion is most commonly Tuberculosis, Cancer and Parapneumonic effusion. Pleural fluid ADA levels is used as biochemical marker for tuberculosis. No reliable biomarker is available to aid the diagnosis of malignant effusion. We analyse the newly emerging biochemical markers serum LDH: pleural fluid ADA (cancer ratio) and cancer ratio plus (cancer ratio: pl. fluid lymphocyte count) as predictor of malignant effusion and study its utility.

**Aims:** To study the diagnostic potential of cancer ratio and cancer ratio plus in identifying malignant effusion from other exudative effusions.

**Methodology:** Prospective analysis of 102 patients with pleural effusion done. routine serum and pleural fluid biochemical analysis are done on the day of admission. Serum LDH, pleural fluid ADA, lymphocyte count are noted, Cancer ratio and cancer ratio plus are calculated and patients are prospectively followed up. It is correlated with the final diagnosis and statistically analysed.

**Results:** Cancer ratio and cancer ratio plus is significantly higher in malignant effusion. In multivariate logistic regression analysis, cancer ratio and cancer ratio plus is correlated positively with malignant pleural effusion. Cancer ratio, a cut-off level of 20 showed sensitivity 94.1% specificity 98.3%, cancer ratio plus cut-off level 30 has sensitivity 94.1% specificity 95.6%.

**Conclusion:** Cancer ratio and cancer ratio plus can be calculated from routine biochemical tests, is cost effective and can prompt malignancy with high accuracy. It can guide physicians to look for malignancy more actively than watchful waiting or starting TB treatment empirically.

Utility of CBNAAT in confirming tuberculous cause for empyema: A retrospective study
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**Introduction:** Tuberculosis is continuing to be a significant burden in developing world and tubercular empyema still remains a common entity with significant morbidity and mortality. Although there are several publications on CBNAAT in pleural effusion, there is a paucity of data among tuberculous empyema.

**Aim of the Study:** Aim of the study is to assess the diagnostic utility of CBNAAT in confirming tuberculous cause for empyema in a tertiary care hospital.

**Materials and Methods:** A retrospective study was done in patients with empyema who got admitted in GHTM during the period of 6 months from July 2018 --December 2018.About 42 cases of empyema were assessed.

**Results:** Of 42 cases of empyema, about 24 patients showed positive for CBNAAT (57.1%).Of which, Rifampicin was sensitive in 23 patients and resistance was detected in 1 patient. Seven patients had concomitant pulmonary TB (16.6%).Pus AFB smear was positive in 14 patients (33.3%) and all showed CBNAAT positivity. Two patient who had sputum AFB smear positive showed both AFB and CBNAAT for pus as negative. Three patients showed both sputum and pus for AFB, CBNAAT and NTc/s negative, they were started on empirical ATT. Overall, pus CBNAAT has sensitivity of 85.71% and specificity of 100%.

**Conclusion:** GeneXpert assay has the potential to significantly improve the diagnosis of tuberculous cause for empyema. Also, detection of rifampicin resistance aids in prompt initiation of appropriate therapy and thus improving the overall cure rate.

A comparative study of pleural fluid cytology, cell block and pleural biopsy in moderate to massive pleural effusion
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**Background:** Pleural effusion refers to excessive or abnormal accumulation of fluid in pleural space. It often presents as a diagnostic dilemma to the physicians in clinical practice as the differential diagnosis is wide. The present study was conducted to compare the diagnostic performance of pleural fluid cytology, cell block and closed pleural biopsy.

**Methods:** This prospective observational study was carried on 50 pts admitted in pulmonary medicine ward with pleural effusion between august 2017 to august 2019. Thoracentesis was performed and pleural fluid sample was subjected to cytology and cell block. Pleural tissue was obtained by constantin copes needle in 10% formalin and sent for histopathological examination. IHC was done in cases where ever necessary.

**Results:** out of 50 pts subjected for study cytology was positive in 56% (28/50), cell block was positive in 86% (43/50), biopsy was positive in 72 %( 36/50) p \<0.01. The diagnostic yield was higher in cellblock compared to cytology p\<0.01, cytology vs pleural biopsy p=0.10, cell block vs pleural biopsy p=0.08.

**Conclusion:** The findings of the present study suggest that cellblock is sensitive and effective method when compared to cytology and closed pleural biopsy. Cellblock specimens can be subjected to IHC analysis needed for cell typing can be considered for primary diagnosis. Closed Pleural biopsy also showed significant positivity but is invasive, can be considered in selective cases.

Diagnostic utility of pleural fluid carcinoembryonic antigen, in patients with exudative pleural effusion
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**Background:** Pleural effusion (PE) is often a diagnostic challenge. Negative cytology in the malignant PE requires pleural biopsy. Not all the patients will be fit for invasive procedures. Tumor markers seem to be a promising alternative and have been proposed to aid in the differentiation of the PE etiology.

**Objectives:** Primary objective was to evaluate the diagnostic value of pleural fluid carcinoembryoinc antigen (CEA) in differentiating malignant from benign effusion. Secondary objective was to compare ADA levels with respect to malignant and non-malignant pleural effusion.

**Methods:** Patients who presented with undiagnosed exudative pleural effusion during the time period 2016-2018 were included. Pleural fluid was subjected to all routine investigations like sugar, protein, lactate dehydrogenase, adenosine deaminase, and CEA.

**Results:** Total 100 patients were included. There were 51 patients with malignancy and 49 with benign etiology. Univariate analysis showed smoker, previous history of cancer, ADA \<20 and CEA of \>2.15 were associated with malignancy. Multivariate analysis showed pleural fluid CEA \>2.15 as the only independent risk factor associated with malignant effusion. Study showed that CEA \> 2.15ng/dl and ADA \< 16.5 U/L had sensitivity of 91.5% and 65% and specificity of 92.5% and 81.4% respectively.

**Conclusion:** We would like to conclude that pleural fluid CEA is a useful tumor marker for cases of suspicious malignant effusion showing a negative cytology, particularly in the absence of a visible tumor and/or unsuitability for invasive procedures.

A prospective study of spirometric evaluation in diagnosed tuberculous pleural effusion
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**Aims and Objectives:** 1) To find any residual spirometric abnormalities after chemotherapy in tuberculous pleural effusion. 2)To correlate these abnormalities with various cytological and biochemical pleural fluid characteristics.

**Methods:** In the present study 50 cases of tuberculous pleural effusion who visited ggch over a period of 2 years were included, they were subjected to diagnostic and therapeutic pleural tap on admission and those diagnosed with tuberculous pleural effusion are started on category 1 ATT as per the revised RNTCP guidelines. These patients were then followed up with spirometry at admission and later at two and six months of starting therapy.

**Results:** In my study I found restrictive abnormality at the time of admission, 2 months and at 6 months of starting ATT. The restrictive pattern showed a significant improvement over a period of 6 months. And there was no significant residual restrictive changes at 6 months, and an element of small airway obstruction was evident with a significant FEF25-75%. There was no correlation of these restrictive changes with other pleural fluid characteristics at the time of admission.

**Conclusion:** Tuberculous pleural effusion results in restrictive abnormality which improves gradually over a period of 6 months and a residual small airway obstruction was seen the cause of which needs to be studied by future large scale studies.

Utility of ADA level in diagnosis of tubercular pleural effusion
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**Background:** extra pulmonary TB accounts for 15% of all TB cases. Its incidence is much higher about 50% in HIV patients. Tuberculous pleurisy is present in around 4% of all TB cases. Tuberculosis is always the leading etiology of pleural effusions in the developing countries. We have lack of investigations to diagnose tuberculous pleural effusions.

**Aim:** In this study we have evaluated the usefulness of ADA level in pleural fluid for diagnosis of tuberculous pleural effusion.

**Methods:** In this case control study total 200 study subjects were included, 100 cases and 100 controls. After thoracentesis samples sent for ADA, Routine microscopy and Nested PCR.

**Results:** Mean age in the control group was 50.97 years, in cases it was 41.7 years. Protein level in cases were higher than controls (3.59gm in controls vs 4.92gm in cases). ADA level is significantly higher in cases than controls (28 in controls vs 106 in cases, p\<0.001). 94% cases were having \>50 IU/L ADA value, 97% controls were having \<50 IU/L ADA value in pleural fluid which is statistically significant. If we are considering the cut off value for ADA is 50, then the sensitivity of ADA 97% & specificity 94%, PPV 94%, NPV 97%, Diagnostic Accuracy 95%.

**Conclusion:** We can use pleural fluid ADA level for differentiating tubercular pleural effusion from non tubercular pleural effusion. At ADA 50 IU/L cut off value in pleural fluid has acceptable sensitivity and specificity & diagnostic accuracy.

Utility of Pleural fluid ADA: Serum CRP ratio in diagnosing malignant and tuberculous pleural effusion
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**Aim:** To estimate the utility of Pleural fluid ADA: Serum CRP ratio in differentiating Tuberculous and Malignant Pleural effusions.

**Materials and Methods:** A hospital based prospective observational study was conducted at GHCCD, Visakhapatnam. A total of 43 patients were recruited in the study using inclusion and exclusion criteria. Pleural fluid analysis was done in all patients for protein, glucose, total and differential count, ADA levels along with Serum CRP levels. Subsequent statistical analysis was done using Microsoft Excel and SPSS software.

**Results:** Out of 43 patients, 19 were diagnosed with Malignant pleural effusion and 24 with Tuberculous pleural effusion. Mean ADA level in Malignant pleural effusions was 69±43 U/l with mean Serum CRP level of 85.56±61.56 mg/l. Mean ADA level in Tuberculous pleural effusion was 93±62 U/l with mean serum CRP level of 30.17±38.45 mg/l. Mean pleural fluid ADA: Serum CRP ratio in MPE and TPE was calculated as 1.36±1.28 and 6.96±7.32 (p=0.0006) respectively. ROC analysis showed thata cut off pleural fluid ADA: serum CRP ratio of ≤1.2 showed a sensitivity of 78.95% and a specificity of 83.33% (AUC=0.789;p=0.0001)

**Conclusion:** Pleural fluid ADA: Serum CRP ratio can be a useful add-on diagnostic test in predicting the probability of Malignant vs Tubercular pleural effusion.

Comparative study of therapeutic utilities of Indigenous technique of Pleuroscopy and simple Intercostal tube drainage in various pleural pathologies
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**Background:** We have designed, developed and used new set of medical -- grade metallic steel conduits for use of Fiber Optic Bronchoscope for pleuroscopy. With the aim of assessing impact of pleuroscopy on pleural diseases, a retrospective study was undertaken.

**Methods:** All the patients with pleural diseases who had undergone only intercoastal drainage (ICD) with pleuroscopy were included in the study. In the final analysis, patients who had complete records were divided in two groups, one with only chest tube drainage and other with ICD and pleuroscopy. Both the groups were followed until chest drains were removed after full lung expansion.

**Observations:** 105 patients (Male-81, Female-24) in study group and 93 (Male-66 Female-17) in control group who have completed the protocol were included in final analysis. Both the groups had comparable sex ratio, contents of pleural cavities, and associated parenchymal lesions. Even patterns of fluid distributions in pleural cavities were not different. All the patients of study group needed midazolam and more painkillers during the procedures, but pleural biopsies could be obtained in all patients. Durations of chest tube drainage in study group was less than of control group which was highly significant (p value = 0.001). There were no complications related to instrumentation.

**Conclusions:** Pleuroscopy with FOB aided with our special conduits used for draining the fluid efficiently, lead to early removal of chest tubes and reduced hospital stay along with need of antibiotics. This is a safe procedure under local anaesthesia and conscious sedation.

Comparison of pleural fluid analysis with semi-rigid thoracoscopy guided pleural biopsy in 25 cases of undiagnosed exudative pleural effusion
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**Background:** Pleural effusion evolves in the course of a variety of diseases and the correct diagnosis of underlying disease is essential for rational management. Primary diagnosis of pleural effusion involves pleural fluid analysis followed by closed needle biopsy. The yield of these is not usually as satisfactory as compared to that of thoracoscopic pleural biopsy AIM To compare the diagnostic efficacy of pleural fluid analysis with thoracoscopic pleural biopsy in the diagnosis of undiagnosed pleural effusion.

**Methods:** 25 patients with undiagnosed exudative effusion (ADA\<70IU/L, cytology inconclusive) had undergone thoracoscopic biopsy over a period of 7 months (January 2019 to July 2019) in tertiary care centre and pleural fluid analysis was compared keeping thoracoscopic biopsy as the gold standard.

**Results:** Diagnostic yield of thoracoscopic biopsy was 92%, 8% remained undiagnosed. Out of 52% cases with malignancy (61.5% adenocarcinoma,7.7% mesothelioma, 7.7% metastasis from primary breast cancer, 7.7% small cell carcinoma, 7.7% squamous and 7.7% adenosquamous), large pleural nodules were seen in 92.3% and necrotic debris with pleural plaques in 7.7%. Fluid cytology was positive for glandular or dysplastic cells in 46.15% with the average mesothelial cells 17.3%, lymphocytes 51.84%. Out of 40% cases with tuberculous effusion, 20% had sagograin nodules, fibrous septa with necrotic material in 60% , bigger nodules in 20%. ADA average was 36% with 71.2% lymphocytes.

**Conclusion:** Thoracoscopy guided pleural biopsy remains the gold standard in undiagnosed pleural effusions.

A study is to evaluate relationship between the causes of eosinophilic pleural effusion and peripheral blood eosinophil count
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**Background:** Eosinophilic pleural effusion (EPE) is defined as pleural effusion that contains\>=10% of eosinophils.Relative incidence has been estimated between 5-16% of all pleural effusions. common causes of EPE are pneumothorax, haemothorax, idiopathic, parapneumonic effusions, malignancy, drug reactions, tuberculosis, pulmonary embolism and parasitic diseases. EPE with peripheral blood eosinophilia is associated more with non-malignant conditions.

**Aims and Objective:** Aim of the study is to evaluate relationship between the causes of EPE and peripheral blood eosinophil count.

**Methods:** This is a cross sectional study conducted in patients diagnosed with EPE admitted in Pulmonary Medicine Department, GMCH, from September 2018 to August 2019. 33 patients with diagnosed EPE were enrolled in the study.Clinical evaluation and relevant investigations (peripheral blood eosinophil count) were done in those selected cases to evaluate relationship with the causes of EPE and peripheral blood eosinophil count.

**Results:** Out of 33 patients,21(63.6%)were male and 12(36.4%)were female. Average age of patients is 52 years.Malignancy 14(42.4%) was the most common cause of EPE followed by tuberculosis 10(30.3%), parapneumonic effusion 6(18.1%), haemothorax (6%) and pneumothorax (3%). Among malignancies, lung carcinoma 10 (71.4%), Breast ca 1 (7.1%), multiple myeloma 1 (7.1%), NHL 1 (7.1%), Pancreatic ca 1 (7.1%) were associated with EPE. Out of 33 cases of EPE, 11 patients (33.3%) were found to have peripheral blood eosinophilia-of which tubercular pleural effusion 4(36.3%) was found to be most commonly associated with peripheral blood eosinophilia followed by parapneumonic effusion 3(27.2%), malignancy 3(27.2%) and haemothorax 1(9.09%).

**Conclusion:** From the study it can be concluded that malignancy is the most common cause of EPE. Whereas EPE with peripheral blood eosinophilia is more suggestive of a benign cause rather than malignancy.

Value of semi-rigid thoracoscopy in diagnosing malignancy in exudative pleural effusion
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**Introduction:** Thoracoscopy has been the procedure of choice in diagnosing various pleural diseases. Thoracoscopy allows visualization of the pleural cavity, including the diaphragmatic, visceral pleura, and the lung. The procedure allows adequate tissue biopsy sampling, which helps in diagnosing pleural lesions secondary to infection/malignant causes.

**Aim OF the Study:** A retrospective study was conducted to assess the value of Semirigid Thoracoscopy in diagnosing malignancy in exudative pleural effusion in a tertiary care hospital.

**Methods:** A retrospective study was done in patients with massive pleural effusion who got admitted in GHTM during the period of 1 year from August 2018 -- July 2019.of 52 cases of massive pleural effusion, 21 cases were malignant pleural effusion.the results obtained were analysed.

**Results:** 52 patients with undiagnosed massive pleural effusion underwent Semi-rigid Thoracoscopy during the period august 2018 to July 2019, at our center. Out of 28 patients were clinically suspected to have malignant pleural effusion 21 cases were diagnosed as malignancy. Out of 31 patients, a clinical possibility of pleural TB has been considered 8 patients was diagnosed with Tuberculosis .23 patients remained undiagnosed after thoracoscopic pleural biopsy (non specific pleuritis).

**Conclusion:** Medical Thoracoscopy is a valuable tool in all patients with undiagnosed exudative pleural effusions. Semi-rigid thoracoscopy is a safe procedure with high diagnostic yield in undiagnosed pleural effusions particularly in confirming malignant etiology.

Diagnostic accuracy of drop-peroxide test to differentiate transudative and exudative pleural effusion
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**Aim:** To determine the Diagnostic accuracy of drop peroxide test using Hydrogen peroxide to differentiate exudative & transudative pleural fluid.

**Methods:** We screened 830 patients in the outpatient department and included 75 patients in the study who had clinical and chest X-ray evidence of pleural effusion.These patients underwent aseptic thoracocentesis. 0.25 ml of 30% hydrogen peroxide is added to 5 ml of pleural fluid which is aspirated bedside and we looked for presence of bubbles.Rest of the pleural fluid is simultaneously sent for routine analysis and the results are compared.

**Results:** Out of 75 patients who had pleural effusion, 63 (84%) had exudative pleural effusion and 12 (16%) had transudative pleural effusion by Light\'s criteria and 54 (72%) had exudative pleural effusion & 21 (28%) had transudative pleural effusion by hydrogen peroxide test. 53 were true Positives & 11 were true negatives. 1 sample was false positive & 10 samples were false negative. The sensitivity of Hydrogen peroxide test was 84.13%, Specificity is 91.67%, PPV is 98.15%, & NPV is 52.38% & Diagnostic Accuracy is 85.33%.

**Conclusion:** This Bedside Test allows for more rapid determination of the nature of pleural effusions and can can rapidly differentiate effusion as an exudate or transudate.

Role of intrapleural instillation of MESNA for adhesiolysis in multiloculated pleural effusion and empyema
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**Introduction:** Pleural effusion and empyema is an abnormal accumulation of fluid and pus in pleural space & drainage of pleural effusion is difficult in case of multiloculated effusion and multiloculated empyema. Intrapleural fibrinolytics helps to dissolve the fibrin membrane and facilitate drainage of the pleural fluid and pus. MESNA (2-mercaptoethane sulfonate Na) is an organosulfur compound which is used as fibrinolytic and mucolytic . It acts in a manner similar to cysteine, breaking the disulfide links on the macromolecules responsible for the viscosity of mucus secretions and also have anti-oxidant properties.

**Aim:** To find out the clinical and radiological outcome of intrapleural instillation of MESNA for adhesiolysis in multiloculated pleural effusion and empyema.

**Methods:** Thiswas hospital based prospective type of interventional study, undertaken at Institute of Respiratory Diseases, SMS Medical college, Jaipur, Rajasthan.

**Results:** In this study we found that MESNA works as fibrinolytic in both effusion and empyema. Difference in resolution among the two groups was found to be statistically significant (p=0.021), complete resolution was more in effusion patients compared to empyema patients.

**Conclusion:** MESNA is a safe drug for intrapleural instillation. Fibrinolytics activity of MESNA is good and it is effective both in multiloculated pleural effusion and empyema. MESNA can be used as primary intrapleural agent where facility of thoracoscopy and VATS are not available.

Chemical pleurodesis for pneumothorax with persistent bronchopleural fistuala and collapsed lung
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**Introduction:** Some cases of pneumothorax have persistent BPF with collapsed lung and is challenging to manage. Chemical pleurodesis in such cases is usually not attempted. Chemical pleurodesis in 2 such cases was done using a novel method.

**Methods:** In these cases, despite standard care there was persistent BPF & lung collapse persisted for over 5 days. Thoracic surgery was risky & costly. In phase 1, ICDT was connected to suction machine and chest X ray (CXR) taken showed full lung expansion. On stopping suction, CXR showed lung collapse. In phase 2, diluted sclerosant agent was instilled in pleural space & suction reapplied. But a long tube was connected between the chest tube and machine & hung in the form of inverted U. This allowed suction of only air & not sclerosant. After 6 hrs, fluid was sucked out. Suction was continued for 3-4 days till there was no air leak. Full lung expansion was confirmed on CXR and ICDT removed. HRCT Chest also confirmed the same. Both were discharged after 3 days & followed up monthly.

**Result and Conclusion:** Pleurodesis was successful in both cases. This novel method of pleurodesis offers a simple & cost effective option where other methods of managing air leaks and doing pleurodesis may be risky, costly and/or not feasible. It reduces the need of costly infrastructure, instruments and tissue or fibrin glue, endobronchial devices or risky thoracic surgery for management of such selected cases.

Comparison between medical thoracoscopic pleural biopsy and pleural brush cytology in undiagnosed exudative pleural effusions -- prospective study
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**Background:** The accurate diagnosis of pleural effusion remains a challenging clinical problem. thoracoscopy has an established role in diagnosis of the undiagnosed exudative pleural effusion. thoracoscopy, when combined with pleural brush cytology, may reduces time to diagnose the undiagnosed exudative pleural effusion and is less complicate when compared to Pleural Biopsy.

**Aim:** To compare the yield of thoracoscopic pleural biopsy and thoracoscopic pleural brush cytology in undiagnosed pleural effusions. To minimize the thoracoscopy pleural biopsy complication by doing pleural brush cytology for undiagnosed exudative pleural effusion.

**Study Design:** Prospective study.

**Methods:** The study was done between December 2018 and June 2019 in all the patients of undiagnosed exudative pleural effusions who were taken for thoracoscopy. Both pleural biopsy and pleural brushings were obtained for all the patients.

**Results:** We present the data from 40 patients. The mean age was 54 years. . Nodule was the most common finding on thoracoscopic examination. Pleural brush cytology was positive in 18 patients with malignancy, 13 for infection and 9 were inadequate. However, forceps biopsy was positive in 34 cases out of 40 (87.5%) in detecting malignancy and infectious diseases.

**Conclusion:** Pleural brushing could be done easily and safely and allows obtaining pleural cellular material in areas dangerous to take biopsy specimens. It could augment the diagnostic yield.

A study of sociodemographic profile and treatment outcome in patients with pneumothorax in a tertiary care centre - South India
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**Introduction:** Spontaneous pneumothorax is a respiratory emergency which requires quick diagnosis and prompt treatment.

**Aims:** To study the sociodemographic profile and treatment outcome in patients with pneumothorax.

**Methodology:** It is an observational study done during 6 month period (February 2019-August 2019) in Department of Pulmonary Medicine , GMC Kannur , Kerala. All patients admitted with pneumothorax who were willing to participate were included in the study . Sociodemographic details were recorded and patients followed up till complete lung expansion and BPF closure .Data analysed using SPSS version 16.

**Results:** Of the 50 patients observed, majority (80%) presented with secondary spontaneous pneumothorax . 50 % were above 60 years of age and 82 % were males . 18% of patients were current smokers,54% ex-smokers and 28% non-smokers. Majority of patients (64%) presented with dyspnoea. 12% patients were sputum AFB smear positive . In majority of patients (38%) complete lung expansion and BPF closure was attained within 1 week. 6 patients were treated conservatively while 44 with ICD tube thoracostomy .Of the 44 patients , lung expanded completely in 38 patients while in 6 patients BPF was persisting of which 3 was advised surgery, rest 3 successfully treated with blood patching.

**Conclusion:** Timely diagnosis and appropriate plan of management based on patient profile and underlying lung disease are the key stones in successful management of pneumothorax.

A study of the etiology and prognostic evaluation of malignant pleural effusion
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**Background:** Malignant pleural effusion denotes an advanced malignant disease process. Most common cause of MPE is lung, breast, and lymphoma. Pleural fluid sugar, LENT score, ECOG performance status are assessed to study the prognosis of patients with MPE.

**Aims and Objective:** To study the etiology and prognostic evaluation of malignant pleural effusion.

**Methods:** This is a prospective study conducted in The Department of Pulmonary Medicine, Gauhati Medical College and Hospital, Guwahati from September 2018 to August 2019. 53 patients with malignant pleural effusion were enrolled in the study. Clinical evaluation and relevant investigation (pleural fluid analysis, imaging and interventions) were done in selected cases to study the etiology and prognostic factors of malignant pleural effusion.

**Results:** Out of 53 patients, 33(62.2%) were male & 20(37.7%) were female. Average age of the patients was 54 years. Lung (84%) was the most common primary and adenocarcinoma (58.4%) was the most common histologic pattern, with cytology positive in 68% cases. Out of 53 patients 42 (79%) died during study period. Patients with bilateral effusion (5.6%) had median survival time of 2 months.16% of patients with pleural fluid sugar\<20 have average of 3 months survival time. Poor ECOG score of 4 and high LENT score had median survival time of 1 month, 2.5 months respectively. The median overall survival time was 4 months.

**Conclusion:** From the study it can be concluded that Adenocarcinoma Lung is most common etiology of malignant pleural effusion. Poor ECOG performance status, bilateral pleural effusion and low sugar, high LENT score are associated with shorter survival time.

Diagnostic utility of serum lactate dehydrogenase to pleural fluid adenosine deaminase ratio and pleural fluid lactate dehydrogenase to pleural fluid adenosine deaminase ratio in malignant pleural effusion
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**Objective:** To evaluate diagnostic capability of serum lactate dehydrogenase (LDH) to pleural fluid adenosine deaminase (ADA) ratio and pleural fluid LDH to pleural fluid ADA ratio in malignant pleural effusion.

**Methods:** We performed cross sectional study in patients hospitalised with exudative pleural effusion (satisfying inclusion criteria) for a period of 1 year. Study was performed on 148 patients and collected serum LDH and pleural fluid analysis results which was done within 24 hours of hospitalisation. Confirmation of final diagnosis was based on pleural fluid cytology/pleural biopsy in malignancy, growth of pyogenic organism in pleural fluid culture or resolution of symptoms after antimicrobial therapy in case of parapneumonic effusion, AFB growth on pleural fluid or pleural biopsy tissue in case of tuberculosis. We analysed serum LDH to pleural fluid ADA ratio as a predictor of malignant pleural effusion. Data was analysed using SPSS software.

**Results:** Among 148 patients analysed,73 patients had malignant pleural effusion,60 had tuberculosis, 14 had parapneumonic and 1 with connective tissue disease associated effusion. Analysis showed that serum LDH to pleural fluid ADA ratio was significantly higher in malignant pleural effusion. For serum LDH to pleural fluid ADA ratio, a cut off level of more than 8 showed sensitivity and specificity of 94% and 94% respectively and a cut off level more than 10 showed sensitivity and specificity of 90% and 97% respectively .For pleural fluid LDH to pleural fluid ADA ratio, a cut off more than 11 showed sensitivity of 83.5% and specificity of 84%.

**Conclusion:** Higher serum LDH to pleural fluid ADA ratio in patients with exudative pleural effusion can distinguish between malignant and non malignant pleural effusion on the first day of hospital treatment.

Role of ultrasound guided instillation of streptokinase intrapleuraly for management of loculated pleural effusion: A method avoiding intercostal tube drainage
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**Background:** Loculated pleural effusion is difficult to be drained by simple aspirations and they often require intercostals tube drainage for their management. The Present study evaluates the role of direct intrapleural instillation of streptokinase under ultrasonographic guidance avoiding intercostal tube drainage in loculated pleural effusions.

**Methods:** This intervention study was conducted in 20 patients with moderate to significant loculated pleural effusion confirmed with ultrasonography in our department. Inclusion criteria included patients with moderate to significant symptomatic loculated pleural effusion in which therapeutic pleural aspiration has failed to drain fluid. Under ultrasound guidance 1, 50,000 IU streptokinase diluted in 10 ml saline is instilled intrapluerally in the largest pocket of loculated effusion under guidance of ultrasonograph.

**Results:** Among 20 patients 12(60%) had more than 800 ml fluid aspirated post procedure. 3 patients (15%) had 500-800 ml of fluid drained . Another 5 patients (25%) procedure was unsuccessful in draining fluid and intercostals drainage was performed.

**Conclusion:** In our study we found that loculated pleural effusion which are not easily drained by thoracocentesis could be managed by intrapleural instillation of streptokinase under ultrasonographic guidance .This method may avoid need for Intercostal tube drainage in moderate to significant loculated pleural effusion

Effectiveness of multistix 10 SG reagent strip in diagnosing exudative pleural effusion
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**Aim:** To compare results of multistix 10 SG reagent strip test results with Routine microscopy and Biochemistry results in terms of Total cell counts, RBC count, Protein content, and Glucose content.

**Introduction:** Pleural fluid sampling and analysis are essential to confirm an etiology. In a resource-limited health care setting or if biochemistries of the aspirated fluid are not available on an emergency basis, urine reagent strips applied to pleural fluid may expedite diagnostic information.

**Methodology:** A total of 100 patients with pleural effusion were included in study. Pleural fluid was sent for routine microscopy (including appearance, RBCs/hpf, WBCs/mm3, polymorphs and lymphocytes percentages, and protein.). Biochemical testing for total protein, albumin, sugar, LDH, Amylase, Cholesterol, and ADA was done. The pleural fluid was also tested using the multistix 10 SG reagent strip. The results were recorded in terms of pH, Leucocytes, nitrite, Urobilinogen, Protein, Blood, Specific gravity, ketone, bilirubin, and glucose in various ranges as per colour density variations on reagent strips. Results of strip test were compared with Routine microscopy and Biochemistry results in terms of Total cell counts, RBC count, Protein content, and Glucose content.

**Results and Conclusions:** Out of 100 patients studied, results of Multistix 10 SG strips showed good correlation with laboratory investigations results in terms of proteins (in 87 patients) and glucose (in 66 patients). However, correlation could not be achieved in terms of RBCs (15%) and WBC (11%) of patients.

Clinico-microbiological profile and outcome of patients with complicated parapneumonic effusion & empyema thoracis in a tertiary care centre in South India
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**Background:** Pleural infections cause significant morbidity & mortality especially in developing countries.

**Aims and Objectives:** To describe the clinico-microbiological profile and outcome at 3 months.

**Design:** Prospective analytical study conducted for 1 year.

**Methods:** All the relevant data were recorded.

**Results:** Median age in study population was 48 years with a male preponderance. Common symptoms were cough (87%), dyspnea (84.4%), chest pain (75%), fever (67.2%). Co-morbidities were diabetes (35.9%), hypertension (21.9%), chronic lung disease (15.6%), malignancy (10.9%). On pleural fluid analysis, 71.9% were purulent and 28.1% had culture positivity. Of the 35 organisms isolated, 23 were aerobes, 5 were anaerobes, 6 mycobacterium tuberculosis and 1 fungus. Streptococci spp (7/23) was the commonest among the aerobes and Prevotella spp (2/5) among the anaerobes. Tuberculous effusion constituted 15.6%. Majority (87.5%) of patients were managed with chest tube drainage alone and only 4 patients underwent surgical decortication. 36(56.3%) patients were discharged on chest tube and the average length of tube thoracostomy was 45 days in the above patients. In the remaining, mean duration of chest tube drainage was 8 days. Mean duration of hospital stay was 10 days. Complications included un-expanding lung (48.4%), bronchopleural fistula (12.5%), sepsis (10.9%), respiratory failure (4.7%) and death within 3 months (9%). Poor outcome was seen in 62.4% patients.

**Conclusion:** Empyema carries high morbidity. A strategy of prolonged chest tube drainage with staged removal is an option in those with high surgical risk/unwilling for surgery.

OTHER LUNG DISEASES: Smoking cessation intervention delivered through mobile tele-counseling (mHealth) among smokers with tuberculosis in a revised national tuberculosis control program
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**Background:** Prevalence of tuberculosis is three times higher in smokers than non-smokers. Active smoking causes delay in seeking treatment, severe disease, loss to treatment follow up, delayed sputum conversion, drug resistance and increased mortality. WHO advocates mobile phone technology (mHealth) to improve health outcomes. India has large coverage of mobile phones. We used mobile tele-counseling as a smoking cessation intervention in smokers with Pulmonary Tuberculosis.

**Aim:** To assess efficacy of tele-counseling and trend in smoking quit rates at 2,3,4,5 and 6 months of TB treatment among group receiving mobile tele-counseling versus brief advice.

**Methods:** Single blind RCT enrolled 150 active smokers with newly detected PTB. We excluded MDR TB, recurrent PTB and HIV/TB. All were given brief advice on smoking cessation as per WHO (5As) and The UNION 2010(ABC). The subjects were randomly allocated to intervention or control group. Intervention group was contacted telephonically at 2,3,4,5 and 6 months to assess smoking quit rates and provide continued smoking cessation advice. Quitter was defined as someone who has not smoked even one puff in last 2 weeks.

**Results and Conclusions:** The two groups were well matched for age, gender, alcohol use, marital status, pack years and Fagerstrom\'s score. At 6 months quit rate of 64.3% in intervention group versus44.0% in brief advice group; RR 0.63(CI 0.43, 0.90) p=0.01, NNT=4.93. Trend in quit rates was 82%, 63.3%, 56.3%, 73%, 64.3% at 2,3,4,5,6 months respectively.

A study of clinical profile of cases of multidrug-resistant tuberculosis and evaluation of challenges faced in initiation of second line Anti tuberculosis treatment for multidrug-resistant tuberculosis cases admitted in drug resistance tuberculosis center
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**Introduction:** Tuberculosis is a major health issue in India. Multidrug-resistant tuberculosis (MDR-TB) is caused by strains of Mycobacterium tuberculosis that are resistant in vitro to isoniazid and rifampicin with or without other second line anti-tubercular drugs based on drug sensitivity test results from a certified culture and drugs sensitivity laboratory.

**Aim and Objectives:** To study the clinical profile of cases, evaluation of comorbidities and problems encountered in initiation of second-line drugs for multidrug-resistant tuberculosis (MDR-TB) patients.

**Methodology:** A prospective observational study was conducted on MDR patients admitted in drug resistance tuberculosis (DRTB) center of IMCHRC, INDORE, over a span of one year.

**Results:** Out of 130 admitted cases, majority (30%) were between 31 and 40 years of age.Males were predominant (70%). Females were significantly younger compared to males ( p = 0.00308). Most patients (83.8%) were underweight (body mass index \< 18.5 kg/m2). According to MDR-TB suspect criteria, majority were defaulter cases (39.23%). The anemia was the most common comorbidity (73.84%) among the study group followed by diabetes mellitus (9.23%), (COPD) (9.23%), 10 (7.69) asthma, 10 (7.69%), thyroid disease 9 (6.92%) followed by respiratory insufficiency 4 (3%), HIV 2 (1.5%), deep venous thrombosis (DVT) 2 (1.5%), renal failure 2 (1.5%), and hepatic failure 1 (0.76%). Majority had minimal lesion -- 57 (43.8%), moderate -- 38 (29.2%), and moderate advanced -- 23 (17.7%) while far advanced was noted on X-rays in12 (9.2%). A total of 91 (70%) cases had non-cavitary lesions and 39 (30%) had cavitary lesions, of which 27 were unilateral and 12 were bilateral.

**Conclusion:** The males were predominant in our study however females were affected at a younger age compared to the males. Most of the patients had taken Anti tuberculosis treatment from RNTCP in which loss of follow up and relapse were the major contributors of MDR-TB cases in our study. Radiological extent of lesions of these patients was less than expectation. Management of comorbidities is essential for compliance to treatment. It necessitates prolonged hospitalization and requires frequent follow-up in the DRTB center.

Incidence and predictors of post-operative pulmonary complications after emergency laparotomy
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**Introduction:** Post-operative pulmonary complications are common after abdominal surgery and significantly increase morbidity, mortality and financial burden. Various risk factors have been described for such complications following elective surgeries but there is limited data regarding pulmonary complications following emergency abdominal surgeries.

**Methodology:** An Institution based, single-center, prospective, longitudinal observational study. All patients aged 18 and above, undergoing emergency laparotomy were included. Pre-morbid history and pre-operative laboratory data were collected. Type of procedure, site of incision and duration of surgery were noted. Patients were followed up in the post-operative period for occurrence of a pulmonary complication. Type of complication, if any, and total length of stay were recorded.

**Results and Discussion:** A total of 40 patients were included, of which 11 (27.5%) developed one or more pulmonary complications. Death occurred in 3 (27.2%) of the 11 patients. Advanced age (p=0.021), presence of pre-existing comorbidity (p=0.037), low serum albumin (0.005), presence of radiological abnormality (p=0.024) and duration of surgery more than 3 hours (p=0.00065) were independently associated with development of a pulmonary complication. When analyzed together, the predictive power for occurrence of post-operative pulmonary complication was 93.7%. Occurrence of pulmonary complication was associated with prolonged hospital stay.

**Conclusion:** This study identified a statistically significant predictive model consisting of various clinical, laboratory and procedure-related parameters for the occurrence of post-operative pulmonary complications following emergency laparotomy. Occurrence of pulmonary complication leads to significant increase in duration of hospital stay.

Effectiveness of administrative intervention in ensuring standards of TB care in India
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**Background:** In India private sector dominates in Tuberculosis care. Inappropriate Anti TB drug prescriptions are an important factor for drug resistant TB. Engaging the private sector effectively is essential for achieving the goal of quality in TB care.Standards for TB Care in India (STCI) has been developed by the Central TB Division (CTD) and WHO for effective TB prevention and control. Here we are trying to assess the effectiveness of an administrative intervention in the form of stewardship mechanism to ensure compliance to STCI.

**Objective:** To evaluate the effectiveness of administrative intervention in improving standards of TB Care In India.

**Materials and Methods:** Hospital formed a team called "Anti Tuberculosis Stewardship team" lead by medical superintendent with pulmonologist, physician, and clinical pharmacists . Team audited all anti TB prescriptions. The team assessed appropriateness of each prescriptions for 5Rs ;Right Indication, Right drug, Right Dose, Right Frequency, Right Duration. Prescription is considered inappropriate if any of 5Rs are incorrect. In case of any inappropriateness team give recommendation to treating doctor.

**Results:** Records of total 237 TB patients were evaluated during the period July 2017 to February 2019.There were 94(40%) Pulmonary TB (PTB) and 143 (60%) Extrapulmonary TB (EPTB).There were 135(57%) microbiologically confirmed TB cases. The total number of appropriate prescriptions were 151 (64%). Appropriateness increased from 41% to 71% during the period. Mean of appropriateness was 64%. Total compliance to recommendation was 43%.

**Conclusion:** Administrative intervention like stewardship mechanisms could improve the standards of TB diagnosis and treatment in private sector.

Efficacy and adverse effects of bepotastine as compared to fexofenadine in allergic rhinitis
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**Introduction:** Allergic rhinitis is one of the most common etiologies encountered in allergy clinics across the globe. The cornerstone of therapy is intranasal steroids supplemented by systemic antihistaminics. Individual antihistaminic agents vary in their potency to suppress rhinitis symptoms and adverse effects like sedation. Aim Primary objective is to assess the efficacy of bepotastine as compared to fexofenadine in controlling symptoms of allergic rhinitis. Secondary objective was to compare the adverse effect profile of the two drugs.

**Methods:** This was a retrospective observational study. 33 patients with allergic rhinitis who were treated with bepotastine during the study period were compared with 28 patients who were treated with fexofenadine. Rhinitis control was done using the Rhinitis Control Assessment Test score. Adverse effects were noted based on interrogation with patient. Comparison between the two groups was done by the independent t test.

**Results:** The study subjects had similar improvement in RCAT score irrespective of bepotastine versus fexofenadine usage. Sedation impairing day to day activities was complained by 8 patients in bepotastine group versus 7 in the fexofenadine group. The incidence of mouth dryness was 9 out of 33 in bepotastine versus 9/28 in the fexofenadine group.

**Conclusions:** Bepotastine gives comparable symptom control and has similar adverse effect profile compared to fexofenadine.

Preoperative pulmonary evaluation for postoperative pulmonary complications in patients undergoing elective abdominal surgeries conducted at rajarajeswari medical college
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**Inroduction:** Postoperative pulmonary complications constitute a significant cause of morbidity and mortality following surgery. Managing patients at risk for postoperative pulmonary problems requires an understanding of the predictable changes in pulmonary physiology that occur with surgery and anesthesia, as well as knowledge of factors associated with development of postsurgical respiratory compromise.

**Aims and Objectives of the Study:** To determine the postoperative pulmonary complications occurring in the study population. To evaluate the correlation between the preoperative pulmonary evaluation findings and the postoperative pulmonary complications occurring in the study population.

**Methods: Study Design:** Observational study Patients enrolled in the study are to be subjected to preoperative pulmonary evaluation which included thorough history taking, physical examination and laboratory investigations. Spirometry will be obtained with the patient seated and wearing nose clips. Postoperatively patients to be followed up till discharge or 7 days, whichever was earliest.

**Results:** of the 70 patients in the study, 16 (22.8%) of the patients developed postoperative pulmonary complications. All patients who developed postoperative pulmonary complications had undergone abdominal surgery under general anesthesia. Upper abdominal surgeries were the most common in whom the postoperative pulmonary complications developed in our study.

**Conclusion:** Incidence of postoperative pulmonary complications are common. The most common postoperative pulmonary complications include atelectasis, pneumonia, bronchospasm, respiratory failure and exacerbation of underlying chronic lung disease.

Assessment of cognition in smokeless tobacco consumers
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**Background:** In India, khaini or tobacco lime mixture (12%) is the most commonly used smokeless tobacco (SLT) product, followed by gutkha. Nicotine, highly addictive and main constituent of SLT, exerts multiple local and systemic effects. Chronic exposure of SLT is reported to cause neuro-muscular disease. Tobacco smoking is known to cause cognitive decline. However its deleterious effect on cognition in smokeless form is not known.

**Objective:** To assess cognitive function by MoCA (Montreal Cognitive Assessment) tests in chronic tobacco chewers.

**Methods:** The study was conducted in Department of Physiology, PGIMS, Rohtak. 80 subjects in the matched age group of 25-50 years were included, and divided into two groups. Group I included 40 chronic tobacco chewers with history of minimum 2 pouch years and group II 40 controls who didn\'t use tobacco in any form. Subjects with a history of any drug abuse, alcoholism, diabetes, hypertension, COPD or any neurological disease etc were excluded from the study. Both group I and II were subjected to MoCA test.

**Results:** The mean MoCA score was 24.45± 2 of tobacco chewers. It was significantly decreased (p\<0.05) as compared to control 26.15± 1.8 indicating mild cognitive impairment (MCI) in chewers. Delayed recall (memory) and attention were significantly impaired (p\<0.05) in chewers.

**Conclusions:** 1. Tobacco chewing has significant impact on cognitive functions especially memory and attention. 2. MoCA is an efficient clinical tool to assess cognitive functions.

Role of mobile digital chest X-ray and portable CBNAAT machine for point of care diagnosis of pulmonary tuberculosis
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**Background:** Tuberculosis is the main hurdle for health development in the modern era. The key features lie in the early diagnosis and management. Chest x-ray is the best screening tool for early diagnosis. A program is running in India for the last five years entitled "TB FREE HARYANA" , In this programme screening is done in patients with chest symptoms like cough, sputum, dyspnea, fever and hemoptysis. Recently to this project the chest x- ray is clubbed with CBNAAT, EDGE which is a single cartridge based nucleic acid amplification test which is portable and handy. Gene-Xpert is very user friendly and gives result quickly. The cycle of threshold value of Gene Xpert has also got clinical importance in management of tuberculosis.

**Methodology:** In camp the chest symptomatic patients are screened by mobile digital chest Xray. The sputum samples of highly clinical and radiological TB suspected patients are then and there subjected for CBNAAT (EDGE) (algorithm ). Point of care diagnosis is made on the same day and patients are started on ATT as immediately.

**Results and Conclusion:** Chest x ray is good screening tool for pulmonary TB in unreached Population. Clinical and radiological patient suspected of TB, when Correlated with quick molecular test can be started on treatment at point of case diagnosis center. CBNAAT value for diagnosis is every good even on follow up patient.
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**Introduction:** TB and DM are both important health issues, and the association between DM and TB may be the next challenge for global TB control worldwide, type 2 DM responsible for 90% of DM cases. Persons with diabetes have a significantly increased risk of active TB, which is two to three times higher than in persons without diabetes.

**Methods:** A prospective study done at tertiary care hospital from 1^st^ January 2019 to July 30^th^ 2019. Patients of PTB & EPTB who started ATT under DOTS included. Patients with other immune suppressive disorders like HIV, Autoimmune diseases, Immune deficiency disorders etc. were excluded.

**Results:** The final sample comprised of 542 TB patients, among them 87(16.05%) are the total diabetic cases with PTB and EPTB. Among diabetics 72 (82.8%) had PTB and 14 (16%) patients with EPTB .In 72 DMTB patients 67 are sputum positive (77%).Incidence of PTB is high above the age of 40yrs (81%) with male predominance (71%).Similar results were seen in Deshmukh, Tripathy & Kar et al. In diabetic Cases Sputum positive severity (3+) is higher, sputum conversion rate is lower, but similar treatment outcome, MDR prevalence is high and decreased likelihood of EPTB compared to non-diabetics. Similar results seen by Singla, Condos and Garcia et al.

**Conclusion:** Tuberculosis had positive association to DM. DM is an important risk factor for developing tuberculosis and might affect disease presentations, progression and treatment.

A study to assess the diagnostic yield of fiberoptic bronchoscopy in sputum smear acid-fast bacilli and CBNAAT negative case of radiologically suspected pulmonary tuberculosis
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**Introduction:** World Health Organization recommends bacteriological confirmation of pulmonary tuberculosis (PTB) by the detection of acid-fast bacilli (AFB) in sputum by either ZN staining or CBNAAT. As sputum CBNAAT has an efficacy of 91 -93 % in detection of pulmonary tuberculosis. Suspected cases of tuberculosis negative by CBNAAT may be benefitted with BAL (Broncho-Alveolar Lavage).

**Aims:** To assess the diagnostic yield of fiberoptic bronchoscopy in sputum smear AFB and CBNAAT negative case of radiologically suspected pulmonary tuberculosis.

**Materials and Methods:** In this study, 50 cases of sputum AFB negative and sputum CBNAAT negative cases were taken and Fiberoptic bronchoscopy was done on CBNAAT negative cases after taking consent and samples of bronchoalveolar lavage was collected. CBNAAT of BAL (Broncho-Alveolar Lavage) was done.

**Results:** The results are under evaluation and will be presented at the time of presentation.

**Conclusion:** Study concludes that Fiberoptic Bronchoscopy is useful in increasing the accuracy in detection of Pulmonary Tuberculosis even if the patient is CBNAAT negative. It gives us an early results, helps us to decrease the progression, transmission and helps us to attain early cure of disease.

Gender based differences in the clinical and polysomnographic patterns in patients with obstructive sleep apnea
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**Introduction:** Obstructive Sleep Apnea (OSA) is a common sleep disorder with 2-3 fold higher prevalence in men than in women .This study was done to compare between the differences in clinical profile and polysomnographic patterns of OSA in patients attending the level 1 sleep lab in a tertiary care centre in South India.

**Methodology:** A prospective observational study was conducted in patients who were, diagnosed to have OSA in a Level 1 sleep lab. Study variables for assessing the clinical profile were obtained by personal interview and polysomnographic variables were obtained from the PSG data.

**Results:** Total population studied was 84, with 53 males and 31 females, Male: Female ratio being 63:37. Mean AHI (Apnea Hypopnoea Index) in males was 53 while it was 26 in females. Women showed lower Mean values for AHI (26 vs 53), supine AHI (23 vs 57), oxygen desaturation index (24 vs 66), snoring index (466 vs 513) , arousal index (37.8 vs 60.9) and longest recorded event (50 seconds vs 54 seconds) along with decreased sleep efficiency (82% vs 90%) and increased sleep latency (12 Seconds vs 5 seconds).

**Conclusion:** Women with OSA are of older age group. All polysomnographic variables show less severity in females compared to males.
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**Introduction:** Nipah virus is a zoonotic virus with very high mortality rate. The first outbreak was in Malaysia in 1998. 2018 outbreak occurred in Kozhikode, Kerala during the month of May. There were a total of 19 cases including the index case. 14 of these patients were managed in GMC Kozhikode. OBJECTIVE The aim is to study the clinical profile and course of Nipah virus infection.

**Methods:** Clinical details of confirmed Nipah cases treated in GMC Kozhikode were analysed.

**Results:** Apart from the index case, all others contracted infection via human to human transmission. 10 of these patients contracted infection from the index case and 3 from primary cases. Neurological symptoms were seen in 100% cases. Unlike previous outbreaks , respiratory symptoms were predominant (92%) with copious airway secretions probably leading to high transmission rate. Cardiac involvement was seen in 35% of cases and 3 patients had diarrhoea. Case fatality rate was 89.5%(total) & 85.7% (GMC Kozhikode). 6 of these patients received ribavirin of which 2 survived. Lesser number of secondary cases indicates effective Infection control by early detection of the pathogen and strict infection control measures.

**Conclusion:** Clinical presentation of 2018 outbreak vary from the previous with predominant respiratory, cardiac & gastrointestinal involvement Respiratory involvement is associated with high mortality The spread of infection can be contained by strict infection control measures.

Pulmonary hypertension in post pulmonary tuberculosis sequelae: Attention needed
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**Introduction:** Patients treated with pulmonary tuberculosis are frequently left with sequelae.The resulting parenchymal impairment can cause pulmonary hypertension.But tuberculosis sequelae as a cause of pulmonary hypertension has not got much attention.In India, with high TB burden, prevalence might be high and it needs to be studied.

**Aim:** To assess the prevalence and risk factors of pulmonary hypertension in post pulmonary tuberculosis sequelae.

**Methods:** It is a cross sectional study conducted in Tirunelveli Medical College from January 2018-January 2019.Patients with history of pulmonary tuberculosis and sequelae in chest X-ray were included.Data collected for risk factors, like age, sex, BMI, smoking history, drug sensitivity, treatment outcome and number of tuberculosis history, extension and type of sequelae in chest X Ray and spirometry pattern.Transthoracic echocardiography was done.

**Results:** 45 patients with sequelae were assessed. 21(46.67%) had pulmonary hypertension, out of which 15(71.43%) had corpulmonale. Underweight (p=0.03;OR:4) and ATT defaulted patients (p=0.03;OR:3.94) had significant risk. Number of zones (p\<0.001) and extension of disease (p=0.002) in chest X-Ray showed significant relationship, with odds ratio for \>/=3zones 14.6 and bilateral disease 8.13. Most common lesion was fibrosis (82.2%). Patients with combined sequelae lesion had more risk than with single lesion (p=0.026;OR:4). 61.9% had mixed pattern in spirometry with significant risk (p=0.01) than patients with either one.

**Conclusion:** Pulmonary hypertension in post pulmonary tuberculosis sequelae is a significant complication.Undernourishment, defaulting treatment and extensive lesion had higher risk.This emphasizes the need for early treatment with proper counselling to complete treatment, to prevent pulmonary hypertension and associated morbidity.
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**Introduction:** The treatment of drug-resistant tuberculosis (DR-TB) is poor worldwide. Indian survey suggest that magnitude of DR-TB is 3% of new TB patients and almost 13% of previously treated TB patients.This study is done to assess the outcome of the two regimens introduced under PMDT 2017.

**Objectives:** 1)To assess the rate of culture conversion and 6th month conversion in both regimen. 2)To assess the adverse drug events (ADE) in both the regimens.

**Methods:** It is a observational cross sectional study conducted with sample size 90 patients of DR-TB (44 in BDQ+OBR and 46 in Mfx (h)+ OBR).

**Inclusion Criteria:** 1)Age \> 18 years 2)DR-TB.

**Exclusion Criteria:** 1) Pregnant Women 2) Uncontrolled Arrythmias.

**Results:** Among 90 patients on the treatment. Sputum culture conversion were observed in 41 patients (100%) in Bdq+OBR and 36 patients (87.8%) in Mfx (h)+OBR at the end of 6 months, The mean culture conversion were found to be 3.10± 0.8 months in Bdq+OBR and 3.32 ± 0.9 months in Mfx(h)+OBR. Mortality was 6.8 % in Bdq+OBR and 10.8 % in Mfx(h)+OBR. Hyperuricemia, Dark discolouration, Peripheral Neuropathy were common ADE in Bdq+OBR and Ototoxicity, Gastritis were common ADE in Mfx(h)+OBR. Serum Lipase was raised in Bdq+OBR(15%).

**Conclusion:** Bdq+OBR has been found to be associated with earlier sputum culture conversion and higher success of conversion compared to Mfx(h)+OBR with mild-moderate ADE.
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**Introduction:** Linezolid is used to treat patients with multidrug-resistant (MDR) TB cases, although there is paucity of clinical data on its safety and tolerability.

**Case Series:** The Study was conducted at K.N Chest Hospital, Jodhpur where in patients who had MDR tuberculosis ( FQ+RR ) were started on either of the two regimens , BDQ+OBR or High dose Moxifloxacin + OBR . Linezolid (600 mg/day) is the repurposed drug which is included in OBR. Of the total 90 patients started on either of the regimens 37 (41.1 % ) developed Predominant Axonal Sensory Neuropathy within the first 6 months of treatment and the cause was attributed to Linezolid. 15 (40.5 %) patients showed reversal of neuropathy on reducing the dose to 300 mg and 10 (27 % ) patients showed reversal only after complete withdrawal of drug. And 12 patients ( 32 %) showed irreversible neuropathic changes even after withdrawal of drug.

**Conclusion:** Linezolid 600 mg OD added to an multidrug regimen may improve the chance of culture conversion, providing a better chance of treatment success in the most complicated MDR/XDR-TB cases. But owing to its severe adverse side effects including peripheral neuropathy which needs prompt attention and immediate and early dose reduction or discontinuation of the drug as it may lead it irreversible neuropathy if continued otherwise.
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**Background:** Tuberculosis is one of major morbidity causing illness worldwide and in India. Non-sputum based diagnostic tests- biomarkers, predictive of adequate responsiveness to treatment are major goals.High levels of IP-10 found in pleural effusion and lung tuberculosis granuloma of TB patient.

**Methods:** This was prospective experimental, case control study conducted in Vallabhbhai Patel Chest Institute. Forty patients of newly diagnosed tuberculosis were recruited. Twenty healthy matched control were included to know normal reference range in Indian scenario. Serum S.IP-10 (pg/ml) measured at baseline and after 2 month of treatment.

**Results:** IP-10 mean value in cases at initiation of treatment was 30.04±13.09 pg/ml whereas in healthy controls was 27.21±12.26pg/ml, the difference is statistically in-significant. S.IP-10 mean values not correlated with extent of lesion on chest X-ray. In patients having extrapulmonary it was 20.04±12.34pg/ml at initiation of treatment, and after 2 months 31.47±16.49, values increased at 2 months but it was stastically insignificant.

**Conclusion:** S.IP-10 levels have increases in cases compare to control and it was increased after 2 months of treatment but that was stastically insignificant and values not correlated with the extent of the lesion on chest X-ray signifying that it cannot be used as marker to assess radiological activity of the disease. S.IP-10 is not co-related with AFB grading and gene x-pert different categories and hence cannot serve as served marker to predict the outcome of the disease.
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**Background:** Diagnosis of extra pulmonary tuberculosis is still challenging. Number of mycobacterium tuberculosis bacilli present in tissues is often low and it is difficult to obtain clinical specimens from deep seated organs. Dependence on culture though it is mainstay of diagnosis is time consuming and patient care is compromised.

**Aims and Objectives:** The routinely used methods (cytology and smear microscopy) have suboptimal sensitivity in diagnosing EPTB. The current study is carried out to study and assess the role of Gene Xpert in diagnosing and to know the resistance in EPTB within 2 hrs.

**Methodology:** It is a prospective study conducted at department of pulmonary medicine, Guntur for 3years from September 2016 to August 2019.We collected samples of pleural fluid, csf, pus, lymphnode, urine, asciticfluid, gastriclavage, pericardialfluid and sent for CBNAAT. Gene Xpert was performed on total of 1711 samples during a period of 3 years.

**Results:** Out of 1711samples, 150 samples were positive for MTB. Detection rate is high for pus (40%).Rifampicin resistance was found in 10% of cases.

**Conclusion:** GeneXpert is useful for diagnosis and to detect Rifampicin resistance in EPTB as early as 2hrs. CBNAAT can be used as adjunctive to culture in extra pulmonary samples as it can detect mycobacterium bacilli and Rifampicin resistance much earlier than culture.

Evaluation of induced sputum cartridge based nucleic acid amplification test as point of care diagnosis and bronchoalveolar lavage cartridge based nucleic acid amplification test as reference test in smear negative tuberculosis diagnosis guidelines
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**Background:** Cartridge based nucleic acid amplification test (CBNAAT) solves the dilemma of smear-negative tuberculosis diagnosis when applied in high-quality biological samples obtained by induced sputum and bronchoscopy.

**Aim and Objective:** Evaluation of Induced sputum Cartridge Based Nucleic Acid Amplification Test As Point Of Care Diagnosis AND use of Bronchoalveolar lavage Cartridge based nucleic acid amplification test in Induced sputum Cartridge based nucleic acid amplification test Smear negative Pulmonary tuberculosis.

**Methods:** We prospectively recruited 156 sputum smear-negative patients suspected of Pulmonary tuberculosis and applied CBNAAT in induced sputum and patients with negative results or failed sputum induction subjected to fiberoptic bronchoscopy. Final results were statistical analysed.

**Results:** Out of 156 cases, 80 cases underwent successful induction, of which 43 cases were detected positive by induced sputum CBNAAT. 113 cases who had failed induction (76/156) or negative on induced sputum CBNAAT (37/80) underwent fiberoptic bronchoscopy. 86/113 cases detected positive by CBNAAT (85/113), AFB (38/113), and culture (55/113) in BAL and PBS samples. 1/113 case was detected CBNAAT negative and culture positive. CBNAAT had a higher sensitivity (95.50%) with p-value \<0.001 as compared to AFB (39.33%) taking composite reference standard. 8 cases detected rifampicin-resistant by CBNAAT.

**Conclusion:** Induced sputum CBNAAT being simple, a relatively safe and cost-effective
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**Introduction:** The emergence of resistance to drugs used to treat tuberculosis (TB), and particularly multidrug-resistant TB (MDR-TB), has become a significant public health problem in a number of countries and an obstacle to effective TB control. With treatment of MDR-TB with second line drugs have many adverse effects.

**Aim and Objectives:** To assess the adverse effect profile of second line drug in tb patients.

**Materials and Methods:** This study will be done in the Dept. of Respiratory Medicine Index Medical College Hospital & Research Centre, Indore from April 2018 to March 2019. It is a retrospective and prospective study including LPA /AFB CULTURE proven 226 cases of MDR TB. Data will be collected from the patient attending the OPD & IPD in the Dept. of Respiratory Medicine.

**Observation:** The present study shows that Gastrointestinal side effects are the most common 42.5%. 12 patients have renal toxicity and 8 patients have Arthralgia and 6 patients have cutaneous reactions and 14 patients developed hepatitis and 7 patients have some psychiatric illness and 7 patients developed hearing defect.

**Conclusion:** MDR-TB therapy has a long treatment period (18--24 months) and the number of drugs used for treatment is relatively higher than for drug susceptible TB, and thus many side effects are known. It is necessary to monitor adverse effects and treat them.
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**Introduction:** Tuberculosis (TB) remains one of the world\'s deadliest communicable diseases. There are number of tests available for the diagnosis of tuberculosis, but sputum microscopy has low sensitivity & culture although gold standard takes longer time for positivity . Nucleic amplification techniques due to their rapidity not only help in early diagnosis & management , but also curtails the transmission of the disease.

**Aims and Objectives:** 1)To evaluate the sensitivity , specificity , positive predictive value , negative predictive value of CBNAAT . 2)Compare CBNAAT with LED microscopy for AFB and liquid culture with drug susceptibility testing for first line Anti Tubercular Drugs using sputum samples for allpresumptive pulmonary tuberculosis.

**Methods:** A prospective observational study was conducted between March 2018 to October 2019 among patients suffering from presumptive Pulmonary Tuberculosis. Sputum samples were subjected to LED microscopy, CBNAAT , Liquid culture with DST to Isoniazid& Rifampicin.

**Results:** A total of 85 patient samples were evaluated in final analysis . Considering the Liquid culture as the gold standard , the overall sensitivity , specificity of LED microscopy were 20.6% , 70.5 % . The overall sensitivity , specificity , PPV , NPV of CBNAAT were 88.9 % , 94.1 % , 79.5 % , 95 % respectively.

**Conclusion:** CBNAAT is likely to perform better when compared to AFB smear especially in smear negative cases & other merit being diagnosing drug resistance to Rifampicin.
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**Introduction:** EPTB accounts for 15% of TB cases.Diagnosis of EPTB is difficult as it is paucibacillary or smear negative.The CBNAAT is a real time PCR assay for the simultaneous detection of MTB complex and Rifampicin resistance which helps in diagnosing EPTB better and faster.Hence, our study is aimed at evaluating the accuracy of CB NAAT in diagnosing EPTB.

**Methods:** It is a cross sectional study which includes all patients with presumptive EPTB initiated on ATT from a tertiary care centre in Kerala over a period of 10 months from December 2018-September 2019.Appropriate samples were sent for CBNAAT, smear AFB, AFB culture and histopathological studies .CB NAAT results were compared with AFB culture (gold standard), smear AFB& histopathology.

**Results:** There were 70 cases of EPTB.Mean age was 40.2.Among them males were 39& females were 31, 20% had Diabetes.15.7% had TB contact & 8.67 % had past history of TB.Most Common EPTB was lymphnode TB-34 out of 70 cases followed by bone TB- 12, abdominal-11, pleural-7, CNS-4. CBNAAT was positive in 32.8% cases, AFB stain in 13%, AFB culture in 39.6%.Histopathological examination showed granulomatous inflamation in 78%.Highest yield of CBNAAT was from pleural TB (tissue biopsy), (57%), followed by Lymphnode TB (35.3%), bone TB (33.3%).AFB culture was positive in 50% of abdominal and bone TB followed by 40 % of pleural TB.The yield of CB NAAT was comparable with AFB culture (Odds Ratio 2, Confidence interval 0.6-5.9).

**Conclusion:** CBNAAT is comparable to AFB culture in diagnosing EPTB with more faster results and helps in early initiation of treatment.

A study of frequency, profile, and the correlation between the severity of SDB and degree of diastolic impairment in heart failure with preserved ejection fraction patients

Gupta

Nitesh

Safdarjung Hospital and VMMC, New Delhi, India. E-mail:

raj0121\@gmail.com

**Objective:** Sleep-disordered breathing (SDB) is a predisposing, precipitating as well as perpetuating factor in heart failure. We performed an observational case-control study to seek frequency, profile, and the correlation between the severity of SDB and degree of diastolic impairment in heart failure with preserved ejection fraction (HFpEF) patients.

**Methods:** Patients with a diagnosis of HFpEF and age and sex-matched patients without HFpEF were recruited and underwent overnight polysomnography (PSG). PSG parameters including sleep quality, AHI index, characteristics of SDB were documented. Diastolic dysfunction severity was graded as per echocardiography parameters.

**Results:** A total of 50 patients were enrolled, 25 diagnosed patients of HFpEF and 25 age and sex-matched patients without HFpEF. Of 25 HFpEF patients, SDB was diagnosed in 16 (64%); of which 13 (52%) had OSA; CSA was documented in 3 (12%) cases; 1 (4%) of them had Cheyne-Stokes breathing. We have also compared patients of HFpEF with and without SDB; snoring was significantly higher in patients with HFpEF with SDB (p=0.03). Also, these patients had a more severe grade of hypertension and more severe diastolic dysfunction.

**Conclusion:** The high frequency of SDB in HFpEF patients and its correlation with worsening diastolic dysfunction, screening for SDB in patients of moderate to severe HFpEF may be warranted.
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**Introduction:** Tuberculosis is one of the most important health problems worldwide. HIV infection has contributed to a significant increase in the worldwide incidence of TB. The dual epidemic of HIV and TB (HIV-TB) is a concern for India where both these diseases are prevalent. In early stage, the presentation of TB in HIV-positive is same as HIV-negative, but in late stages extra-pulmonary and disseminated forms are more common. . HIV-uninfected person in whom EPTB accounts for about 20% of TB, HIV-infected persons are more prone to EPTB in whom it accounts for 53-62%. This study is mainly focused to know about various extrapulmonary manifestations of TB in HIV patients, and their relation to CD4 counts.

**Methods:** The diagnosis of extra pulmonary tuberculosis in HIV positive patients was based on 1. Clinical evaluation 2. Histopathology by FNAC/excision biopsy of lymph node 3. Pleural fluid analysis with ADA , cytology , proteins. 4. Ct scan abdomen etc

**Results:** In the 50 HIV patients with EPTB i studied, 30 patients are pleural tuberculosis, 17 are lymph node tuberculosis, 2 are abdominal tuberculosis, 1 is tuberculous spine. 30 EPTB are seen with CD4 counts between 200 and 300 , 20 EPTB are seen with CD4 counts less than 200.

**Conclusion:** EPTB is most commonly seen associated with HIV Positive patients. pleural tuberculosis is the most common EPTB in HIV positive patients , second being lymphnode tuberculosis, according to my study. EPTB is most commonly seen in patients with low CD4 Counts.
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**Introduction:** Bronchoscopy services are essential for any Pulmonary Medicine department providing optimum health care. But Bronchoscopy instruments damage and repair incur a huge cost for the annual budget.

**Objectives:** Purpose of this study was to calculate the total number of damages, type of damages and repair cost and to find out the cause of damage to Bronchoscopes.

**Methods:** We retrospectively analyzed all the Bronchoscope damages occurred over a period of past 6 years from January 2013, and December 31, 2018, at Respiratory Medicine Department of Christian Medical College in Vellore.

**Results:** Total of 8849 bronchoscopy procedures were performed over 6 years. Each individual bronchoscope was used to perform between 500 and 1,770 procedures. Bronchoscopes were damaged 34 times over 6 years. . Types of damages were injury of the bending rubber coat on the distal bending section, suction channel damage and Deep scratches in connecting tube. The most frequent type of damage was bending rubber leak and channel leak. The total repair costs for 34-time Bronchoscopy repair was Rs-3567033. All damage was preventable type. The Repair company took 120-200 days for repairing working channel leak and 40-70 days for bending rubber leak.

**Conclusion:** Bronchoscopy damages are common in high volume Bronchoscopy suits. They incur as large economic burden and also results in loss of days of Bronchscopy services in the Department of Respiratory Medicine. However, most of the damages were preventable.
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**Introduction:** Cardiopulmonary exercise testing (CPET) is an integrative assessment of pulmonary, cardiac, musculoskeletal and neurophysiological systems. Some parameters like maximum or peak oxygen uptake (VO2max/peak), anaerobic threshold (VT1) and oxygen pulse are used to estimate exercise response. These parameters vary with physiological variables like age, sex, BMI and activity level. Existing normative values in CPET have been adapted from western data. In this study we aimed to determine the association of VO2peak and VT1 with physiological variables (age, sex, BMI and activity level) in normal Indian subjects.

**Methods:** We included 102 subjects (54 male and 48 female) who were sub-grouped based on age (18-24, 25-34, 35-45 and \>45 years), BMI (\<18.5, 18.5-22.9,23-24.9 and \>25kg/m2) and activity level (active/inactive) based on General practice physical activity questionnaire.

**Results:** The mean±SD VO2peak (ml/min/kg) and VO2 at VT1 were 31.6±7.4 and 26.37±6.16 respectively in males and 26.5±6.9 and 21.81±5.09 in females (p-\<0.001). These values decreased with activity level (31.9±6.6, 26.7±5.7 in active vs 26.04±7.6 and 21.3±5.2 in inactive group, p-\<0.001). A similar trend was seen between obese and non-obese subjects (p-\<0.001). However only the VO2peak significantly decreased with increasing age. On further analysis using ANOVA, only the interaction between age and activity was significant (p-0.004). multiple regression analysis showed that all the 4 variables significantly affected VO2peak (p\<0.001) with gender being the strongest predictor (β-coefficient: -5.77).

**Conclusion:** The values observed in our population were lower than those reported in western literature, thus necessitating computation of our own reference values.

Study of smoking as an independent risk factor for obstructive sleep apnoea

Rana

Rishi

Agrawal

Anand

Singh

Kamaljeet

Kharb

Sunaina

Department of Respiratory Medicine, BPS GMCW, Sonipat, Haryana, India. E-mail:

rishirana88\@gmail.com

**Background:** Obstructive sleep apnoea defined as episodes of breathing cessation during sleep have multi factorial associations like obesity , age, gender and alcohol consumption.It has been cited that smoking may cause upper airway inflammation though its link with OSA is not much explored hitherto, therefore study aiming to find out possible association in between smoking and OSA.

**Methods:** A case control study was conducted in the Department of Respiratory Medicine, BPS GMC, Khanpur, Sonipat by including 60 subjects comprises in 30 smoker and 30 non smoker as per inclusion criteria. The patients were undergone PSG as well as other investigations as per protocol. Statistical analysis was done by using SSPS ver 23. Unpaired student t test, Pearson correlation/Spearman\'s test, chi square /fisher exact test were used . P value \< 0.05 consider as significant.

**Results:** Mean AHI of smokers was 15.80±56.76, statistically higher than matched non smoker subjects (7.23±11.12; p=0.029) , though weak positive correlation was observed with smoking index among study subjects (r=+0.041;p=0.829). In addition to this risk of OSA was found significantly higher among smokers group odd ratio 3.051 (CI 1.053,8.83;P=.034).

**Conclusion:** Smoking is an independent risk factor for obstructive sleep apnoea, though frequency of smoking not significantly associated with the severity of diseases.
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**Background:** Some important challenges for TB control strategies include the increasing prevalence and rapid distribution of drug-resistant TB. Recently, this concern has been further intensified by reports of multi drug resistant (MDR) and extensively drug resistant-TB (XDR-TB). Although resistance to first and second line drugs poses the important risk to patients, resistance to isoniazid (INH) alone is also important. INH is the most potent anti-TB drug and is the main part of any first-line treatment regimen for TB.

**Aims:** Our objective is to determine the treatment outcome of patients with isoniazid mono resistance and to determine factors affecting these outcomes.

**Settings and Design:** This was an observational retrospective study which was carried out in the Department of Chest and Tuberculosis, Government Medical College, Amritsar.

**Methods:** We conducted a retrospective record review of 128 INH mono resistant TB patient without rifampicin resistance registered during Jan 2017 -- June 2018. Treatment outcome of these patients were determined.

**Results:** Of the 128 INH monoresistant patients 60 (46.8%) were cured, 24 (18.7%) completed the treatment, 20 (15.6%) were loss to follow up, 5 (3.9%) were treatment failure and 19 (14.8%) died.

**Conclusions:** The treatment regimen implemented for isoniazid resistant TB is effective for TB cure but access to rapid drug susceptibility testing (DST) and treatment adherence need to be strengthened to increase favorable results.

Association of alcohol consumption with treatment interruption and socio-demographic profile of alcoholics on anti-TB treatment
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**Background:** Alcohol consumption while on Anti Tuberculosis treatment is known to increase rates of non adherence and poor treatment outcome. Certain socio-demographic factors may result in alcohol consumption among patients of tuberculosis. Hence a study was conducted to know association of alcohol consumption and socio demographic characteristic of alcoholics with TB treatment.

**Aim:** To study association of alcohol consumption with interruption of anti TB treatment To study socio demographic characteristics of alcoholics in the study population.

**Methods:** Cross sectional study comprising of 190 subjects was conducted in department of pulmonary medicine, Goa Medical College.109 had interrupted treatment and 81 had completed the treatment successfully. Study population was subjected to a standard pre-structured questionnaire. Association between categorical variables was analyzed using chi-square test of independence. Bar chart and pie chart were used for interpretation of analyzed data Level of significance was set as \<0.05.

**Results:** Out of 190 patients 61(32.1%) consumed alcohol. Amongst the interrupted group 47.7% were alcoholics. Alcohol consumption was significantly associated with treatment interruption (p\<0.05). Out of 61 patients (26)42.6% were \>45 years, (61)100% were males,(48) 78.7% were hindus,48(78.7%) were married,44(72.1%) had primary schooling or were illiterate and 43 (70.5%) were unemployed or were in non professional setup.

**Conclusion:** Alcoholic tuberculosis patients are high risk patients and require strict monitoring while on treatment and its imperative to integrate alcohol abstinence programmes with ongoing TB management for such patients.

Are patients with chronic respiratory diseases ready to take up pulmonary rehabilitation?
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**Background:** The Global Burden of diseases report (2018) suggests that India has a burden of about 100 million cases of chronic respiratory diseases (CRD) that require long term care. Pulmonary rehabilitation (PR) is an established management strategy for CRD. However, inaccessibility and unavailability contribute to the limited utilization of PR services by eligible patients. To assess the needs and readiness for uptake of PR, we conducted a cross-sectional pilot survey among CRD patients in Pune and Mumbai in India.

**Methods:** The survey explored the impact of CRD on daily life, general interest in interventions for relieving symptoms and preferred mode of PR delivery. 49 patients (59% male, mean±SD age 54±15 years) 30 COPD and 19 with other CRD including Chronic Asthma, Post TB complications, and ILD; attending the pulmonary medicine out patients\' department were included in the study.

**Results:** 78% patients were unable to be as active as they would like. With these disabilities, 100% of patients expressed willingness to take up PR for 1-2 hours a day, majority inclined towards supervised sessions in hospitals (65%) or remotely monitored home based PR (67%) \[Figure 1\].

**Conclusion:** The findings suggest that the unmet need of PR among patients is very high and that patients would be willing to participate in PR if it was to be made available. Detailed needs assessment will help to improve service delivery and access to PR.

The WhatsApp messenger chest X-ray: how much it is reliable for radiological patterns
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**Background:** The involvement of internet and internet-based applications like WhatsApp messenger is increasing with each passing day. It\'s an instant messenger application available and is useful diagnostic tool in an appropriate scenario.

**Methods:** Total 400 such X-rays taken in PHC\'s as a part of screening for tuberculosis with symptoms of cough\> 2 weeks and/ or fever, weight loss, decreased appetite, chest pain, were sent by WhatsApp messenger to two pulmonologists. Each X-ray was given a specific TB number which was hidden from observer. The Pulmonologists (R1 and R2) reported from 2 different districts X and Y with a washout period of 2 weeks between WhatsApp and PACS images. The results were divided into 21 variables on WhatsApp messenger as well as PACS.

**Results:** On subgroup analysis of radiological pattern and distribution the present study found WhatsApp messenger has Very good strength of agreement for both readers in diagnosing the lesions located in right upper zone, right mid zone and left upper zone , and \'Good\' for lesions located in right lower zone , left mid zone and left lower zone . The strength of agreement was Good for Infiltrates and fibrosis. Almost all lesions as well as radiological zones has \'Moderate\' to \'Very Good\' strength of agreement except for Hilar lymphadenopathy.

**Conclusion:** For diagnosis of radiological patterns in right and left upper, mid and lower zones, WhatsApp messenger images are comparable to PACS images. WhatsApp Vs PACS are comparable to a good strength for radiological patterns like infiltrates, fibrosis and moderate for consolidation, cavity, nodules and effusion.

A study on Importance of Mallampati score as an independent predictor of obstructive sleep apnoea
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**Introduction:** Obstructive sleep apnoea (OSA) may affect as many as 1 in 5 adults and has the potential to cause serious long term health consequences. Despite years of research into the causes and consequences of OSA, the early identification of patients who are most at risk remains challenging. The Mallampati score, derived from a simple airway-classification system, has been used to identify patients at risk for difficult tracheal intubation for more than 20 years. We conducted this prospective study to assess the utility of MSS in diagnosing Obstructive Sleep Apnoea (OSA) and to predict the severity of OSA.

**Aim of the Study:** To assess the clinical usefulness of the Mallampati score in patients with obstructive sleep apnoea done at GMC, KOTA, RAJASTHAN (INDIA).

**Materials and Methods: Study Design:** Descriptive, prospective study.

**Study Population:** All patients who satisfied the inclusion criteria were included in the study. The total number of patients was 71. \[Male-47, female-24\].

**Study Period:** July 2018 to Jan 2019.

**Interventions:** Prospective determination of the Mallampati score, assessment of other variables for multivariate analysis, and subsequent overnight polysomnography.

**Results:** The Mallampati score was an independent predictor of both the presence and severity of obstructive sleep apnoea. These results were independent of other variables that reflected airway anatomy, body habitus, symptoms, and medical history.

**Conclusions:** Our results indicate that Mallampati scoring is a useful part of the physical examination of patients prior to polysomnography. The independent association between Mallampati score and presence and severity of obstructive sleep apnoea suggests that this scoring system will have practical value in clinical settings and prospective studies of sleep disordered breathing.
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**Introduction:** Rapid eye movement (REM) related Obstructive Sleep Apnoea (OSA) is a condition where apnoeas and hyponoeas occur predominantly in REM sleep. There is a growing interest in the prevalence and clinical implications of REM related OSA.

**Objective:** To determine the proportion of REM related OSA among 100 consecutive patients who underwent polysomnography.

**Methodology:** This was a cross sectional study where polysomnographic reports of 100 consecutive patients were analyzed to obtain the proportion of REM related OSA and the polysomnographic features associated with it. REM related OSA was defined as REM AHI/NREM AHI \>2.Data analysis was done using SPSS software version16.0

**Results:** Of 100 patients, who underwent polysomnography, REM related OSA was diagnosed in 62 patients. 15 patients were found to have overall AHI \< 5 (no OSA), of which all patients had REM related OSA. Of the 22 patients who had mild OSA and 29 patients who had moderate OSA, REM related OSA was found in 20 patients and 22 patients respectively. 33 patients had severe OSA, of which 5 patients had REM related OSA. Arousal index, desaturation index, lowest recorded SpO2, length of longest event were significantly associated with REM related OSA.

**Conclusion:** REM related OSA is highly prevalent but is often underdiagnosed. It is more common in patients with overall AHI \<30. Patients with overall AHI\<5 in polysomnography may still have clinically significant REM related OSA, which may be missed unless specifically looked for.

Significance of low cost pulmonary rehabilitation programme in post-pulmonary tubercular sequelae patients: Microbiological cure is the beginning and not the end of their illness
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**Introduction:** Tuberculosis is major disease of low and middle income countries. In spite of global programs, we have failed to address the problem that goes beyond the treatment and heeds the medical and psychological consequences of tuberculosis. Pulmonary impairment after tuberculosis is associated with ventilatory disability, urging more aggressive case prevention strategy and post treatment evaluation. Aim-To study significance of low cost pulmonary rehabilitation programme (PR) in post-pulmonary tubercular sequelae (PTS) patients.

**Method:** 112 patients of PTS (male-58%, female-42) included after diagnosed by clinical and radiological examination. Pulmonary function (PFT), 6 min walk test (6MWT), St George\'s Respiratory Questionnaire (SGRQ) total score, Hospital Anxiety and Depression Scale (HADS) were recorded. We trained the patients using 12 weeks PR program with thrice weekly supervised sessions. Nutritional and psychological counseling was done in all patients.

**Results:** Following results were obtained in my study 1-Post-tubercular sequelae types:- Fibro-calcification- 34% Fibrosis-18% Fibro-Bronchiectasis-32% Fibro-cavitory-16% 2- Ventilatory Disability Patterns Obstructive -36% Restrictive -64% 3-We evaluated parameters before and after PR in these patients 6MWT (276 ±20m to 324±18), SGRQ Score (58.6±3.1 to 46.8±2.4), HAD-anxiety (15.3±10.2 to 12.4±8.1), HAD --depression (14.5±9.4 to 12.1±8.6). There is significant improvement in all parameters before and after PR Program (p value \<0.05).

**Conclusion:** Our study shows that there is significant physical and psychological impairment in PTS. Pulmonary rehabilitation may provide better quality of life by using local resources and little investment.

Knowledge and attitude of OSA in health-care providers and the areas of weakness about OSA among them
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**Introduction:** Obstructive sleep apnoea (OSA) affects 2--4% of the adult population. When unrecognized and untreated, OSA is associated with various systemic as well as mental disorders. Despite its clinical significance, medical students are not always skilled at identifying OSA.

**Aims and Objective:** To find out the knowledge and attitude of OSA, and also the areas of weakness about OSA among the study population.

**Methods:** An already validated questionnaire known as OSAKA was distributed among 250 junior doctors of R.G. Kar Medical College, Kolkata. Among them only 100 (Post-graduate Trainees\[PGT\], House staffs and Interns) submitted their questionnaire. The results of the questionnaire were then analyzed using proper statistical tools and methods.

**Results:** 70 PGTs, 22 Interns and 8 House Staffs participated in the study. Knowledge scores were between 10 and 16 (Mean 11.38, S.D-1.28). Only 65-71% of the participants responded strongly to importance questions. 66% participants agreed to identify OSA patients but 44-62% participants were not confident to manage OSA. Knowledge scores correlated well with the 5-item attitude and importance subscale scores (r=0.21, 0.25; P=0.03, 0.01).

**Conclusion:** In this study we found that the average knowledge scores were quite low across all the groups and although most of the participants acknowledged that it was important to identify and diagnose patients with OSA, most were not confident about managing them. Now we can think of OSA related educational programmes among junior doctors to increase their knowledge as well as attitude regarding OSA.

The diagnostic role of CBNAAT of BAL fluid in patients of sputum negative pulmonary tuberculosis
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**Introduction:** Sputum smear negative PTB remains a significant burden with a definite role in disease transmission and pose a diagnostic challenge to the treating physician. CBNAAT, a newly endorsed WHO technique, which not only detects the tubercle bacilli but also tells about the resistance to rifampicin also have definite a role in diagnosis of sputum smear negative PTB by analysis of BAL fluid.

**Aims and Objective:** To study the diagnostic role of CBNAAT of BAL fluid in patients of sputum negative pulmonary tuberculosis (clinically diagnosed pulmonary tuberculosis).

**Methods:** In this study consecutive 100 patients of clinically suspected from PTB will be evaluated for detailed history, clinical examination, radiological evidence. BAL fluid will be evaluated for CBNAAT, BACTEC culture for MTB and other tests in all sputum negative cases for diagnosis.

**Observation:** Out of 100 cases in our study 61 cases found to have bacteriological & cytological Evidence of tuberculosis by fibre optic bronchoscopic evaluation . And 13 cases by CTguided investigation. 41 out of 100 (41%) cases detected MTB on analysis of BAL fluid by CBNAAT with sensitivity 70.7% and specificity 100%.

**Conclusion:** Simplicity, sensitivity, speed and automation of CBNAAT makes this technique a very attractive tool for diagnosis of MTB from BAL fluid of TB suspects. With the added advantage of detection of MDR cases, it seems to be another mile stone in \'Stop TB\' strategy and needs to be utilised to its highest potential level through monitoring and supportive supervision at every level of RNTCP.

Spectrum of pleuropulmonary infection in diabetes mellitus
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**Background:** Diabetes is one of the commonest metabolic disorder prevalent in our country. Infections are more common in diabetes and diabetes can increase the severity of infection. There are only few studies on infection among diabetic patients. It is important to known the spectrum of infections in diabetes patients so the knowledge gained through the study can be applied in resource limited areas.

**Aim of the Study:** The aim of our study is to analyse the clinical, radiological and microbiological aspects of Pleuropulmonary Infections in Diabetes Mellitus.

**Methods:** It is a Prospective study .Known diabetic patients/cases recently diagnosed to have DM during the course of hospital stay who had features of pleuropulmonary infections clinically in the form of fever, cough, pleuritic chest pain with or without hemoptysis with radiological features, between August 2017 -December 2018 were evaluated for inclusion in this study. With the detailed history and thorough clinical examination the cases were subjected to investigations after getting informed consent. Basic hematological and biochemical investigations included Complete Hemogram with Total count and Differential count, Fasting and Post Prandial Blood sugar, Blood Urea, Serum Creatinine, Serum Electrolytes and Liver function tests. In patients with impaired glucose tolerance, Oral glucose tolerance testing was done.

**Results:** Pleuropulmonary infections were more common in T2DM (88%) , T1DM (7%),(5%) had impaired glucose tolerance. Among them 38% had bacterial infection and 59% had Tuberculosis. Among bacterial infections Staphylococcus pneumonia and Streptococcus pneumonia contributed to 25% cases and gram negative infections were 40%.

**Conclusions:** The application of knowledge of this study is very important in tailoring early appropriate empirical antibiotic therapy for diabetic patients who were having chest symptoms in resource limited settings. All patients presenting to opd of age \>30 should be screened for diabetes. All diabetic patients with chest symptoms should be screened for Tuberculosis.

Community pulmonology: A new innovative branch in pulmonology
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**Backgorund:** Pulmonology have grown to a great dimension in the recent decades. The growth was mainly institution based like Bronchology, Interventional Pulmonology including therapeutic intervention. But almost all disease in Pulmonology starts in the community, whatever institutional care we provide patients come from the community and go back to the community. Many of the disease reach at the institutional based pulmonologist at a later stage where therapeutic amenability is minimal. So the new concept of community Pulmonology concentrate in the community mainly for early detection of the pulmonary diseases, itsprevention , causation, intervention, rehabilitation. Here we are presenting an experience of community level obstructive disease intervention.

**Methods:** Study conducted as a project of Mararikkulam south Panchayath -- a suburb of Alappuzha city for 6 months 2015 June. There were 8 sub centers covering a population of about 3000 each. Each sub center area is screened of respiratory symptoms using questionnaire by trained ASHA Workers. Suspected cases were referred to sub center where we arranged Spirometry and evaluation by Pulmonologist.

**Results:** 1100 suspected patients were attended after primary screening by the ASHA workers. 820 were subjected to Spirometry after screening by Pulmonologist. Could detect 480 COPD or asthma patients (58% of suspected). All were given Inhaler medicines and followed up for 6 months in a monthly basis. 446 were followed up for 6 months (7% drop out).

**Conclution:** Community pulmonology is an effective innovative upcoming sub specialty of Pulmonology.

Evaluation of soluble interleukin-2 receptor in interstitial lung diseases
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**Rationale:** The soluble interleukin-2 receptor (sIL-2R) is a reliable biomarker for disease activity in inflammatory disorders such as sarcoidosis. Based on the pathogenic role of inflammation for progression of lung diseases, we hypothesized that sIL-2R might be an indicator of inflammatory cell activation and disease severity in patients with ILD.

**Methodology:** 62 newly diagnosed patients of ILD over a period of one year were recruited after taking informed consent from all the patients. 31 healthy matched controls were also included to know the normal reference range of parameters in Indian population. Serum levels of soluble IL-2R was measured in all cases and controls and analysed statistically.

**Results:** Mean value of sIL-2R in cases and controls were 676.81 pg/ml and 175.06 pg/ml respectively. The differences between cases and controls were statistically significant. The mean sIL-2R values in different ILDs were 694.37 pg/ml in sarcoidosis, 700.32 pg/ml in hypersensitivity pneumonitis, 822.08 pg/ml in CTD-ILD, 434.18 pg/ml in other ILD (433.00 pg/ml in IPF and 436.25 pg/ml in NSIP). There was no statistical difference among the different ILDs except between CTD-ILD and other ILD (IPF and NSIP).

**Conclusion:** sIL-2R might be a potential marker of inflammation and not a diagnostic marker for any specific type of ILD. Hence utility of sIL-2R can be limited as a non-specific inflammatory biomarker rather than a diagnostic marker in ILD. Further studies are warranted to evaluate sIL-2R levels as a potential biomarker of disease progression and its response to therapy.

Effect of obesity on lung volumes
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**Introduction:** Obesity is one of the most common and among the most neglected public health problems in both developed and developing countries and such are at increased risk of respiratory symptoms (such as breathlessness) particularly during exertion, even without having any obvious respiratory illness.

**Methods:** an observational cross sectional study to see the effect of raised BMI and waist circumference among Indian population on lung volumes (especially ERV and, FRC).

**Results:** Study included 90 patients, among which 64 cases have raised BMI, categorized according to Indian classification of BMI along with action levels of waist circumference. All the patients underwent spirometry and lung volume measurement according to ATS standardization. Trend of lung volumes especially ERV and FRC were observed according to the different classes of BMI and waist circumference and also compared with the normal BMI and waist circumference subjects. As a result, the correlation between BMI and ERV is statistically significant with p value \<0.05 (0.013).

**Conclusions:** This study shows significant decrease in FRC and ERV with increasing obesity.
